: FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEmIZAENT # L07000069343 04-21-2008 90320 044 ***138.75
SILVER QOAKS OF GAINESVILLE, LLC
Principal Place of Business Mailing Address . -~ e wew
100 SW 75TH STREET 100 SW 75TH STREET o s
SUITE 205 SUITE 205 e
GAINESVILLE, FL. 32607 GAINESVILLE, FL 32607
TS o S A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

26-04Lpi 22 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.ggql?:;imonm
§. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER WING PROPERTIES, INC.
100 SW75TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 205 .
GAINESVILLE, -EL;B?GQ‘/
o City FL | Zip Code

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

. SIGNATURE
B Signalurs, typed or printed name of registened agant and title i appik-able, (NOTE: Registered Agenl signature required when reinstating} DATE
o N _— 1a,‘ p i
: FILE NOWIIt FEE IS $138.75 ' 4 T"Make check payable 't |
After May 1, 2008 Fee will be $538.75 * Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ pelete TME O cChange [ Addition
NAME PUGH, MERRILL L NAME
STREET ADDRESS | 100 SW 75TH STREET, SUITE 205 STREET ADDRESS
CIFY-8T-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE MGRM O pelete TME {J Change  {F Addition
NAME SILVER WING PROPERTIES, INC. NAME
STREEF ADORESS | 100 SW 75TH STREET, SUITE 205 STREET ADDRESS
CIrY-St-2p GAINESVILLE, FL 32607 CITY-ST-2IP
mE [ beiete TIE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TIMLE O Delete TilLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-§1-2p
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under cath; 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,

smnmu&gﬂ:ﬂWz Mecvilt Pugdn 4is g 3523313342

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytie Phone #




