e

2008 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L07000018680

1. Enlity Name

SILVER BAY PROPERTIES, LLC

Principal Place

of Business

5220 W. HARBOR VILLAGE DRIVE, #303

VERO BEACH,

Fl. 32967

Mailing Address

5220 W. HARBOR VILLAGE DRIVE, #303
VERO BEACH, FL 32967

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90027 040 ***138.75

JUUUJ'IUL

VAU TR RGN

Suite, Apt. # elc. Suite, Apt. #, etc.
P uie. Ae 04212008  Chg-LLGC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
& 0-8595F%A T Not Applicable
Zi ] i iti
ip Country Zp Counlry 5. Cerificate of Stawus Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL, TODD WESQ.
979 BEACHLAND BLVD.
VEROQ BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

. Sgnature, typed or pnied name of ragisiared agent and lia it appiicable

{NQTE: Registarad Agent signature required whan reinslating)

DATE

K T

oyt
|

“FILE' NOWIll FEE:IS $138,75

AfteF May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

.
. Yy

R “MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TInLE ;, MGR [ oetete TITLE [ Change  [] Addition
NAME PARLIN, CHARLES C JR. NAME

SIREET ADDRESS | 5220 W. HARBOR VILLAGE DRIVE, #303 STREET ADDRESS

CITY-S1-2IP VERQO BEACH, FL 32967 CITY-ST-2IP

TLE O petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE [ nelers TILE [J change ] Adaition
NAME RAME

STREET AOBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TMLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-7P

TITLE 1 selete TILE O cChange  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

ndicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

\yfhereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
|

limited liability company or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W h CUARIFS C. PARGM . R

yhslos  773-778-903)\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN1N(‘MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESéNTATIVE

Dale Daytme Phone ¥




