2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

SILVER OAK DEVELOPMENT OF SARASCTA, LC.

Principal Place of Business Maifing Aﬁdress

7093 SOUTH TAMIAM THAIL 7093 SCUTH TAMIAMI TRAIL

SARASCTA FL 3423t SARASCOTA FL 242314
Suse, Apt # ele. Suite, Apt #, st MOORE CR2E083 {11/03) -
City & Stare E— City & State T 4 POl Mumbar ' Appied For

65—08495672, Nat Applicable
Zo Coustry 2p Country 5. Certshcate of Statws Desired O ?Ei'gg}‘ﬁ?edci’m“aj
6. Name and Address of Current Registered Agent 7. Hame and Address of New ;legistered Agent .

MName

?gg%Eng)%’T%A1B :M?AM‘ TRAIL Sireet Address {(P.C. Box Number is Not Accema;bFe} )

SARASOTA FL 34231 = —— B

Ciby ~ FL } Zip Code

8. Tre above named entity subauts this statement for the purpose of changing «s registered cifice or registerad agent, ar both, in the State of Flosida. | am famifiar with, and accept
the obfigations of registereg agent.

§ — - .- B -

SIGNATURE Swters, tyRUS Ot Prated raee of regsiered agent and wie ¢ agplcabls /— TTE Hemslered Agent snuhm’rgvmnm ] DATE . ]
FILE NOWHI FEEIS $50.00 | ../,
Make Check Payable to H i}epartmenﬂ:fo}t‘e
.. Due By May 1, 2004 ~
9. T VANAGING MEMBERS / MANAGERS Y . e ADDITIONS/ CHANGES —
e MGR 7 Doiete § me [Ichange [ Addition
RAME LY . NAME - 4
BAMBOO DEVELOPMENT, INC HOGO0O05 007

STREET AODRESS { 7083 SOUTH TAMIAMI TRAIL STRECT ADGRESS {27 15A09-80004-004 50,08
oTy-ST-IF {SARASOTA FL 34231 o orese - ”
TITLE 3 Dutete TERE 3 Change 3 Additien
NAME NAME
STRELT ADDRESS STREET ABDRISS
CITY- 5T-28 S Eiss 7 L
TinLE . [ pelete BILE {3 Change ] Addilion
NAML HAME
STREET ADBRESS STREET ADDRESS
oy-51.240 ) ThRy-ST-21P
LTS [ Detete ANE Clohange £ Addilion
NAME NAME
STRICT ADDRESS STREET ADDREISS
CiTY-ST-21P 7 CRY-51-2P o ] L
e 23 Detere IO ClChange 13 Adestion
NAME NaME
STREET ADORESS STAEET ADORESS
CITY-57- 2P - Jomwstoe , o e
R T3 Delete HRLE [IChange [ Additen
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-51-7F CITY-57-2P L

11, | hereby certify that the information suppiied with this fiing does net guaiify for the examption stated n Section 118.07(21, Flodda Swawnes. | luther certity thal the infomation
indicated cn this report is rue and accurate and that my signature shalf have the same legat effect as if made under cath; that | am a managing member or manager of the
tirnited liability company or the receiver of frustoe empowered 10 axezute this repor as reguired by Chapter 608, Florlda Statutes.

SIGNATURE: ¥ W G/ A /BT dﬂ-ﬁy% 74 23 -4 50

SIGRATURE AND TYFED TR PRINTED NAME OF SIGHING MANAGING MEMBER, MARRGER, OR ALTHORIZED REFRESENTATIVE Dirglrat: Phore #




