| FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000200 ’ 08-10-2005 90047 041 ****50.00

1. Entity Name
SILVER CAPITAL NET LEASE FUND i, LLC

Principal Place of Business Mailing Address ..
1201 CENTRAL PARK BLVD. 1207 CENTRAL PARK BLVD. *
FREDERICKSBURG, VA 22401 FREDERICKSBURG, VA 22401
e e || TR
/a0) East Tejecom Dvive |
Suite, Apt. #, elc. Suite, Apt, ¥, olc. 07132005 Chg-LLC GR2E0B3 (10/03)
City & State City & Stat 4. FEI Number Appliec For
Boa 2?527%/7 FC 20- 0] 73105 Not Applicable
Zp Country 3 Zg %5 / Country 5. Certificats of Status Desired [ gi' ggqﬁsed(i"ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. (NQTE: Registered Agenl signalure requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delate TILE [ Change [ Addition
NAME SILVER CAPITAL MANAGER, LLC NAME
STREET ADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
CITY-ST-2P FREDERICKSBURG, VA 22401 CITY-ST-21P
TLE [ Delete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE O velere TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-21P
TIME O oerete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
Time ] Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ¢ertify that the information
indicated on this rapert is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

2/r1]08  s¢r101-5282

NAGER, OR AUTHORIZED REFRESENTATIVE Daytrne Phone »




