FILED

Apr 16, 2004 8:00 am
2004 LN NRUAL REPORT Y ecretary of State

DOCUMENT # L99000007394 04-16-2004 90416 023 ****50.00
1. Entity Name
LAKESILVER, L.L.C.
ey
.« 0
Principal Place of Business Mailing Address 2 Q“ q' q ‘* “
523 BAYVIEW ST P.0. BOX 5354
DESTIN, FL 32541 DESTIN, FL 32540
4X) Fask Pire P.O. B 727
ite, Apt. #, . Suite, Apt, #, etc.
Sulte. ApL. #.ete e AP T Bl 04122004  Chg-LLC 'CR2E083 (10/03)
City & Stata City & Slate 4. FE| Number Applied For
7 FL &mr FL 59-3622872 Not Applicable
Zip Country Zip Country o : $5.00 aqditionat
12539 39536 6. Certificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Agent
- : ' Name .
DORMAN, JACK Martin Kopes
523 BAYVIEW ST Street Address {P.O. Box Numkber is Not Acceptable)
DESTIN, FL 32541
420 East Pire
Gi - -
W Crestview FL | Py
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Fiorida, | am familiar with, and accept
the obligations of regieteraghage
J_135-02.
SIGNATURE
red agent and titke if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2004 Florida Dapartment of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM kel Delete TITLE (] Change  £] Addition
NAME CCDENHEAD, CHRIS NAME
STREET ADDRESS | P.O. BOX 727 STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-57-2IP
THLE MGRM g Delele TILE [ Charge [ Adgition
NAME DORMAN, JACK - NAME
STREETADDRESS | P.O. BOX 5354 STREET ADDRESS
CITY-57-21P DESTIN, FL 32540 ClrY-ST-2P
TLE MGRM Delete TITLE [J Change [ Addition
NAME GATES, MICHAEL _ NAME
STREET ADDRESS | 3 PLEW AVENUE - STREEY ADORESS
GITY-81-2P SHALIMAR, FL 32578 CITY-ST-2IP
TMMLE MGRM [ pelete TINLE : O change [ Addition
NAME KNOPES, T. MARTIN NAME '
STREETADDRESS [ P.Q, BOX 727 STREET ADDAESS
CITy-s1-2IP CRESTVIEW, FL 32536 CITY-ST-2IP
TITLE 3 pelete TITLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn a managing member or manager of the
limited liability cormpany or the receiver or trusteas empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4& /’4 @/P\"
SIGNATURE AND TYPED OR PRINTED NAME OF su:nml MANAGING MEMBER, MANAGYE, JR AUTHORIZED REPRESENTATIVE Dae Daytive Priane #




