2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003957

1. Entity Name

SILENT OAKS LLC

Principal Place of Business Mailing Address

112 NORTH CURRY STREET 14502 N DALE MABRY

CARSON CITY, NV 89703 200
TAMPA, FL 33618
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FILED
Apr 18,2008 08:00 A
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03272008No Chg-LLC CR2E083 (12/07)

t'!;bo!:éior WRITE IN THIS SPACE

4, FEI Number Applied Far
20-0428780 Not Appbeable

§. Certiicate of Status Desired O gi'ggqlﬁ?:éﬁo"a'

6. Name and Address of Current Registered Agent

GORDON, DAVID B

C/O OWNERS PROPERTY MGMT
14502 N DALE MABRY STE 200
TAMPA, FL 33618 ,
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem. or bo(h. 0 ihe State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prnted nama o 1egisivred dgent and uia f apphcable

(NOTE Hogstered Aganl signature IRguren! wh*en i ngnegh 1IATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME GORDON, IONATHAN A

STREETADDRESS | 112 NORTH CURRY STREET

CITY-ST-2IP CARSON CITY, NV 89703

TIMLE MGRM

NAME GORDON, SARAH S
STREETADDRESS | 112 NORTH CURRY STREET
CITY-ST- 21 CARSON CITY, NV 89703

TITLE

NAME

STREET ADORESS
CIY-S1-4IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP
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NAME

" STREET ADDRESS
CiTY.-ST-2P
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STREET ADDRESS
CIfY-S1-2iP
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11. | hereby certfy that the information supplied with this filng does not qualify for the exemptions contained in Chapler 119 F\or!da Statutes | furlher 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 i am a managing member or manager of ihe
limied lability company or the recewer of trustee smpowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: CQ/ 1000l Gordim

Y }ogbs of?.287./078

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Date Dayhma Phong &




