2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000085710 ..

1. Entty Name

SILVER PALM VILLAS, LLC

Principal Place of Business

7093 SOUTH TAMIAMI TRAIL
SARASOQTA Fl. 34231

Mailing Address

7093 SOUTH TAMIAMI! TRAIL
SARASOTA FL 34231

2. Principal Place ol Business - No P.C. Box #

3. Mailing Addrogs

Suite, Apl. #, elc.

FILED

Apr 18,2007 08:00 Al
Secretary of State

NINRRERHRNE

Suile, Apt. #, cfc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & State 4. FEl Number Applied For
20-3426899 Not Applicable
Zi Count i i
P ouniry &ip Couniry 5. Certilicate of Status Desired O $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

ROBERTS, GARY

7093 SOUTH TAMIAMI TRAIL

SARASOTA FL 34231

Sirect Address (P.O. Box Numbor is Nol Acceplable)

Cily _

.- FL { Zip Codo

8. The above named enlity submits lhis statement for the purpose of changing its regisiered office or rogistered agent, or bolh, in Ihe Slate of Flerida. | am familiar with, and accopl
the obligations of regislorod agent.

SIGNATURE
Sgnature, typed of nonled name ol regislered agenl and ulke 8 applcable, (NOTE Reg:slle.led Agen| signgturg requiad “-men rems{aling) DATE
""" FILE NOW!! FEE IS $50.00
C Make Check Payable to Florida Department of State
Due By May 1,2007 ~—~ —————
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS { CHANGES
nmt MGR [ pelete I TLE (T change  [C] Adiintion
NAMI BAMBOO DEVELGPMENT, INC. NAME
S TADDNESS | 7093 SOUTH TAMIAMI TRAIL SIREL] ADDRISS
ChHy-s1- 210 SARASCOTA FL 34231 CIY-S1-AP
i, g [ pelere Tt Ochange 3 Addibon
NAME BEITLICH, PAUL D NAME
SIRETADDRESS | 7093 SOUTH TAMIAMI TRAIL SIREET ADDRESS
Cly-81-71p SARASOTA FL 34231 CITY-ST-2IP
it 3 pelete Tne ) change  [T] Addiion
NAML RAME
SIUETADDALSS SIREET ADDHESS
CIY-51-210 - - - SiY-51- A -
1 O Delele TITLE [ Change [ Addition
NAME KAME
SIRFE Y ADDRESS STREET ADDRESS
Cy-sl1-7IP GiTy-sI-7IF
i [ pelele TITLE UIAnn 7 150ss [ change [ Addition
N NANE D427 /07-30045-004 50,00
STREET ADDRESS STREETADDRL 8%
CINY-S1-2IP CITY-SI- ZIP
WL [ Deteie TITE (] Change  [] Addstion
HAME NAME
SIRITT ADDRI S5 STREETADDRI S5
CIY-sI-ZIP CITY-S1-2IP

11. | hereby certify that tho informalion supplied wilh this filing does not quality for Ihe exemplions contained in Section 119, Flonda Statules. | furthor cartify that the informaticn
indicated on this ropert is true and accurate and thal my signature shall havo the same legal cffect as if made under oath: that | am a managing member or manager of lho
limited hability company or the roceiver or rustoe empowered Lo execute this roport as required by Chapter 608, Florida Slatules. C?%’ /

SIGNATURE: (JWVL/G

ary Roberts, Managing Partner #—’3—’07 79\,"‘2(7!?0

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daorg Daytene Phone #




