FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000044593 05-02-2007 90342 039 ****50,00
1. Entity Name
SILVERNAIL, LLC
Principal Place of Business Mailing Address ) &““\a fvs—
1350 LOG LANDING DRIVE 1350 LOG LANDING DRIVE ' .
QCOEE, FL 34761 OCOEE, FL 34761
S G RL TSR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4, FEI Number Applied For

!’,‘1 8 55 "" 6 Net Applicable
zip Gountry Zp Couniry 5. Cenificate of Status Desired O Eese'ggq 3:’:;“”"“'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
SILBERNAGEL, KIM M
1350 LOG LANDING DRIVE Street Address (P.O. Box Number is Not Acceplable)
OCOEE, FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, yped of pintad name of regustered agent and hlle f appEcabie (NOTE: Regrtaied Agont 5ignalure required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, vy MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Delele T [ change  [] Addition
NAME .| SILBERNAGEL, KIM M NAME
STREETADORESS | 1350 LOG LANDING DRIVE §TREET ADDRESS
CiTY-ST-2IP OCOEE, FL 34761 GIY-S1-21P
HiLE S O velete TTLE O crange [ Additien
NAME NAME
SIREET ADDRESS STREET ADCAESS
CIHY-SI-27 CITY-ST-2IP
TILE [ oelete TILE [C)Change ] Addition
WAL - s e— — - - - - - HAME L R -— - .-
SIREET ADORESS STREET ADDRESS
Ciny-st-2p CITY-5T-2IP
HILE [ celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Coy-ST-29 CITY-57-2P
THLE [ Detets TILE [ cCrarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-21p CITY-57-2P
TILE 1 pelete TLE ] Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CUY-5T-21P

11. L hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatien
indicated on this report is true and acgurate and that my signature shall have the same legalaffect as if made under oath; that | am a managing member or manager of the
limited liability company or the-jec ﬁ- by Chapter 608, Florida Statutes.

SIGNATURE: A 4 /50/07

SIGMATURE AND T{PED OR PRINTED NAME OF SIGNING RIRatva-MEMBER, MANAGER, OR Au‘m,mzen REPHESENTATIVE Date Baytime Phone #




