FILED

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

DOCUMENT # MOB000004054 (05-08-2008 90113 001 *3,468.75
1. Enlity Name
DBSI SILVER LAKES LLC
JUYUBUGR
Principal Place of Business Mailing Address '
12426 W EXPLORER DRIVE STE 220 12426 W EXPLORER DRIVE STE 220
BOISE, ID 83713 BOISE, ID 83713
z Principal Place of Business - Na P.O. Box # 3 Mailing Addrass ”ll‘llll l“ ||H| I“II |Il“ I"H ||w |Im Ilm ||IH ||‘I‘ H”I |‘I||| H| ‘III
Suite, AplL #, etc. Suite, Apt. #, elc. 04182008 Chg-tLE CR2EQ83 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
Zip Country Zip Country i i $5.00 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Agdress {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. tvped of prnted name of regisiered agent and title 1l apphcable (NOTE. Regstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES yd
e MGRM O Delete TILE ma-2. M ™M Change [ Addilion
NAME DBSI HOUSING INC. NAME DS TAL.
STREET ADORESS | 1550 SOUTH TECH LANE sREETO0RESS | 1) H0 S T EeAS LA
-5z | MERIDIAN, 1D 83642 ey-§1- 2P PWEL DN, TO 342~
TME O pelete TMLE O Change (] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2iP
TITLE [ Dakete TITLE [Tl Crange  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S!-2P
TINLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete (113 [ Crange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida S1atutes. | further certify thati 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 | am a managing member or manager of the
timited tability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Slatutes.
‘ A Jeremy Swenson
SIGNATURE: #2308 J0§ "YEF-24 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




