2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # L06000099663

1. Entity Name
SHILOH CROSSING, LLC

ecretary of State

04-30-2007 90054 034 ****50.00

Mailing Address

1007 E. TELECOM DRIVE
BOCA RATON, FL 33431

Principal Place of Business

1007 E. TELECOM DRIVE
BOCA RATON, FL 33431

bllajadl

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

D ENRTENMONG AUATR A

Suite, Apt. #, etc. Suite, Apt. #, efc.

01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number, Applied For
&015?305/0 Not Applicable
Zi Count d C iti
P ouniry ® ountry 5. Certificate of Status Desired O $5'00 Addallonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FI. 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City

FL r Zip Code

8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o priniec name af registered agent ang lie if applicable.

(NOTE: Registered Agenl signaturé r2quired when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O Delete TITLE [T ciange Eﬁumon
HAME SILVER, LARRY D NAME S fer Jp 5 4

STREET ADDRESS [ 1001 E. TELECOM DRIVE STREET ADDRESS A

CITY-s7-2iP BOCA RATON, FL 33431 CITY-$1-2IP %ﬁé 2lec D’} 3

TITLE CEO [ peleie TiNE ’ [ Change [ Addition
NAME SILVER, LARRY D NAME

STREET ADDRESS | 1001 E. TELECOM DRIVE STRFET ADDRESS

CITY-51-21P BOCA RATON, FL 33431 CITY-§1-Z1P

TITLE MGR [T pelete TITLE O Change ] Addition
NAME HONAKER, B. JUDSON JR. NAME

STREET ADDRESS [ 1201 CENTRAL PARK BLVD. STREET ADDRESS

CITY-S5T-2IP FREDERICKSBURG, VA 22401 CITY-ST-2IP

TITLE P O oetete TTLE [J Ghange  [C] Addition
NAME HONAKER, B. JUDSON JR. NAME

STREET ADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS

CITY-ST- 2P FREDERICKSBURG, VA 22401 CIry-§1-2F

TITLE [J elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §F-2IP

TALE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-ZIP CITY-81-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiher certity thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Hot1 Q&I -
blshaset , (Fo 4hslor ~ Gasa

SIGNATURE AND TYPED R‘PRI?ED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AU

HORIZED REPRESENTATIVE Date Daytime Phone #

p——




