FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmlyENT # MO6000000073 05-14-2007 90379 001 *1,600.00
SILVERQAKS FLORIDA, LLC
Principal Place of Business Mailing Address
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250 3 ﬂ D O 7 5 u 1
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
N IRV GE G
Suite, Apt. #. elc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number p';(p,pned For
Nat Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqlﬁg:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NRAI SERVICES, INC.
2731 EXECUITVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTIN, FL 33331
City FL 1 Zip Code

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

SIGNATURE
Signalure. lypea o prnled name ot registered agent and title d apphcable. {NOTE: Regislerad Agent signature required when reinstating) DATE
Fiiing Fee is $50.00 "~ ‘Make check payable to RN
Due by May 1, 2007 ‘Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ Change (] Addition
NAME JL-WASHINGTON PROPERTIES, LLC NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS
CITY-sT-21P LOS ANGELES, CA 90025 CITY-ST-ZIP
TITLE O elete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITLE O oelete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delets TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CIY-SF-ZIP
TITLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP )
TIME 3 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | heraby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this repon is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or &) e empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: e - Gi[200 (3t0) 826-7301

BIGNATURE AND TYPED OR PRINTED NiﬂE f SIGD‘C\‘IG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phone #

A



