FILED

May 08, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

i 05-08-2008 90113 001 *3,468.75
DOCUMENT # M06000002887 SSE
1. Entity Name _’ Tk -
FOR 1031 SILVER LAKES LLC 0
JUUUDUAL

Principal Place of Business Mailing Address '
12426 W. EXPLOYER DRIVE, SUITE 100 12426 W. EXPLOYER DRIVE, SUITE 100
BOISE, ID 83713 BOISE, ID 83713

04182008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Aopied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a Eese'ggqlﬁfgguonal

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS SPACE

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

Signature, typed or orinted name of registered agent and Iitle ¥ apphcable (NOTE: Registared Agent signature requitet] when rémsraingy DATE

FILE NOW!1! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
HAME FOR 1031 LLC

STREET ADDRESS | 12426 W. EXPLOYER DRIVE, SUITE 100
CITY-S1-2iP BOISE, ID 83713

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

THE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET AGDRESS
CITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if mads under ocath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapler 608, Florida Statules,

; on
G Swens
SIGNATURE: ‘%\“\\X—‘E{emy 4-23-08 208-Y§9-2573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ususmrﬁuzu Repnesennvfﬁ\ Date Daytime Phare #

Y~



