2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.07000051902

1. Entity Name

SILVER OAK PROPERTIES, LLC

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 30036 024 ***]38.75

Principal Place of Business Mailing Address

15633 CARLTON LAKE RD PO BOX 1024 60034677

WIMAUMA, FL 33598 RIVERVIEW, FL 33568

R R SRR AU T ey

| 59 0, Box JoY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLE CR2E083 (12/06)
City & State & Stala 4. FEI Number Applied For
rgﬂl-’vl 4 F L. a6-03322.92Y0 Not Applicable
Zp Country ? 3'50 3 éﬁyéf A | & Corificate of Status Desired [ fi ggqu‘:*":dm'
6. NunundAudrmofCummnogim-dAgmt 7. Name and Address of New Reglatered Agent

- T .. el - = Name- - _ - —

. THORNTON RANDALL N

2031 NORTH C-470 Street Address (P.O. Box Number is Not Acceptabla)

LAKE PANASOFFKEE, FL 33538

City FL I Zip Cods

Ry "the obligations of registered agent.

SIGNATUHE -

{ 8. The above named eritity submits this statermant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, mammdmmmmlm

{NOTE: Registared Apsn signative sequired when reinsiating)

FILE NOWI! FEEz‘Is $133.75
After May 1, mam Il bo $538.73

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES

TMLE MGR : O pekete THLE O Change  [F Addition
NAME SHOOP, JERRY L NAME

STREET ADDRESS | 15633 CARLTON LAKE RD STREET ADDRESS

CITY-S1-0P WIMAUMA, Fi. 33598 cmy-§7-21P

TME 3 petete THLE [ Crange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

rY-S1-2P CITY-51-2P

TMLE 3 Detete TME 03 change [ Addition
NAME - - - NAME - - - ———— - -

STREET ADDRESS STREET ADDRESS

Ciy-S1-mp CAY-§T-2P

TME [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-57-2P

TILE [ peste THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CoAY-ST-2P

TE [ teiet TME [Jchange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further cerlily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as # mada under cath; that 1 am a managing member of manager of tha
limited fiability company or the receiver or trusies empoweared to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: . g&w\ '% Mﬁb\o

Y2608 /3632~ 087Y

WENELR, RANAGER, OR AUTHORIZED REPRESENT ATV

Oeytime Phore #




