2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040993

1, Eiity Name
SILVER CREEK, LLC

Principal Place of Business
2913 TYRON CIRCLE
TALLAHASSEE, FL 32309

Mailing Audress
P.0, BOX 14435
TALLAHASSEE, FL 32317

L BT RAARTA

2, Principal Place of Business - No P.O. Box # 1. Mailing Address
ite, Apt. ¥, elc. Suite, Apt. ¥, eic.
Sutia. Apt. #. el . AP ». ¢ 09052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
dio Country Zp Coursry 5. Ceruiicate of Stelus Cesired D ssou Aﬂstional
Fea Reguired
8. Name and Address of Curren{ Registered Agent 7. Nome and Addrezo of Maw Registerad Agunt
Name

GREEN, JACKM I
2913 TYRON CIRCLE
TALLAHASSEE, FL 32309

Sirgel Address (P.O. Box Numbaer is Not Acceptable)

City FL l Zip Code
B. The above narmed anlity submits this stalement lor (e purpess of changing ils registered ofiice or registered agent, or both, in the State of Firida. | am familiar wilh, and accept
the obbgations of registered agent,
SISNATURE
. Ty O [ kSC NTY O regiemimred] A S0 Sk f ADPAC KD NOTE: Regmtisec! AQen, mniuie iexpsi e when s siaing DATE
Filing Foo is $50.00 ~. Make chack payable to
Due by SBeptomber 14, 2007 = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Derte ul O crange  [J Addition
NAME GREEN, JACK M II WA
SHREET ADORESS | 2813 TYRON CIRCLE STRLET ADDRESS
ory-st-ap TALLAHASSEE, FL 32309 CY-S1-2P
TILE O Delee [T O crange [ Audition
NAME KAME
STREET ADDVESS STREET ADORESS
CITr-§1-1P GITY-§1-2p
TIRE O delas e O crange ) Aadition
HAME NAME
STREET ADDRESS S1AEET ADDRESS
CIre-51-2F ory-si. a8
TME 3 Detete TTLE O Crange (] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
Gi1Y-ST-2P CcHY -51-19
TE 3 pelee BTLE O change 3 Addaion
NAME WAME
STREEY ADDRESS STREE] ADDRESS
CITY-§T-2P CITY-S1-2F
TILE O peiee TME OO Crange 1 Acgition
KAME MAME
STREET ADDRESS STREET ADORESS
Qry-S1-AP Gare-sl-o¢

11. | herebyy conify that the information supphed with this filing does not qualify for the exemptions contained in Chapiar 113, Florida Statutes. | utther centily that the information
indicated on this raport is Uue and accusate and that my signature shall have (he same lagal eflect as 1f made under oalh; that | am a managing Mermber or manager of tha
limited liability company or the raceiver pr trusies empowerad Lo executs this repor as required by Chapter 608, Flonda Statutes

SIGNATURE:

§0-5714-40€0

MONATURE AND TYPED OR

WA ME OF SIOMND

TATVE Curywmie Phare #

(LN




