FILED
2008 LIMH‘ERUL‘I\II\_BAEgOYR$OMPANY Apr 29, 2008 8:00 am

DOCUMENT # L07000066197 ecretary of State
1. Entity Name 04-29-2008 90026 012 ***138.75
SREF OB FUNDING, LLC
Frincipal Place of Business Mailing Address
. .-
1001 EAST TELECOM DRIVE 1001 EAST TELECOM DRIVE DUy
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B e T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008  Chg-LLC CR2E08B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
O; - 043190 l Not Applicable
Z Country ap Country 5. Centificate of Status Desired | ?ese.ggq 1':?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinlad nama of regisiered agont and titie if applicabie, (NOTE: Registered Agent signatura required when feinstaling) DATE

FILE NOW!!! FEE IS $138.,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME SILVER CAPITAL ADVISORS, LLC NAME
STREET ADDRESS | 1001 EAST TELECOM DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TINLE MGR [ pelete TITLE [ Change [ Acdition
NAME OAKBOWERY MANAGEMENT, LLC NAME
SIREET ADDRESS | 18 MOUNT VERNON CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30328 CITY-ST-2IP
TITLE [ Delete TITLE (O] Changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TIMLE 7 oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
it [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that 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 trusteemmpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: lo<se A HolShwuser o i [08 SH981535,

SIGNATURE AND TYPED OR PRWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylma Phane #




