2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000007394

1. Entity Name
LAKESILVER, L.L.C.

Principal Place of Business

M;jlil:ng Adéiress

420 EAST PINE _ P.O. BOX 727
CRESTVIEW FL 32539 .o CRESTVIEW FL 32536
2. Principal Place of Business “= 1 8, Mailing Address K

Sulte, Apt #, elc.

Suite, Apt. #, efc.

Il

FILED
Feb 17,2005 08:00 AM
Secretary of State

|

N

|

|

I

i

18t MOORE CR2ECS3 (10/04)
City & State T City & State - ! 4. FE} Number Applied For
58-3622872 Nat Applicable
Zp Country Zp Country 5. Certificateof Siaws Desied ] $9-00 Adational
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
) ’ Name ’
fglc? EEE‘S,"]'%&RET IN Street Address (P.C. Box Numbér is Not Accentable)
CRESTVIEW FL 32439
City FL Zip Code

8, The above named entity submits this statement for the purpose of changm

the abligations of registerad agent.

git its regxstered olfice ar registered agem or both, in the State of Florida, | am familiar with, and accept

8

IGNATURE Sgnptus, typed of pmlad name o rogistared agen and—EFe_upplnabla {NDTE Ragistered Agent sighaiure requined whan reinstating} T DATE

“TALE NOWIT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMEERS mmesns 10. ATOITIONS [CHANGES
e MGRM T ) Geiels g [JChange [ Addilion
NANE KNOPES, T. MARTIN NAME HENNoN2 3350
Iy .‘ ] -

STREET ADDRESS | P.O. BOX 727 SIREET ADDRESS 021 A0S-a0044-009 50,00
Civ-stOF  |CRESTVIEW FL 32536 - Qomvste
HiLE i “ T Datete L (T change L] Addition
HAME NAME
STREET ADDRESS N SIHEET ADDRESS
Y- ST 1P Cire ST 2P
WL o o B O] belete e [ Change L] Addition
NAME HAME
STREET ADCRESS STREETADDRESS
CirY-ST- 2P CITY. ST-2P
™ S © ) pelee mE O change L] Addition
RAME NAME
STRCET ADDRESS STBEET ADDRESS
CIFY - ST- TP CITY-ST. 2P
L l i Clostet e CJ Change ) Addition -
NAME BANE
STREET ADORESS STREET ADDAESS
£y 57- 2P Y- ST- 7P
TLE - Tl Delels mLE [J Ghange [ Addition
MAME ﬂ NAME
STRECT ADDRESS STREET ADDRLSS
CITY-ST- 1P Ty -ST-2P

1. | heraby certify that the mformanon supblied with this f iling does not quallfy for the exemptlon stated in Section 148. 07(3)(‘) Florida Statutes, { further certify that the information

indicated on

is report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing memiber or manager cf the

limited fiability company or the receiver or frustee empowerad 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /y M

SIGNATURE AND TYPED OR PnlN\'ED)(AuE of SRfImC TIGRING MANRHIG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytima Phone ¥




