<2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004279

1. Entity Name
B.OST-SILVER LAKES LLC

Principal Ptace of Business

1035 ROAD 8-1/2
POWELL, WY 82435

Mailing Address

1035 ROAD 8-1/2
POWELL, WY 82435

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90308 002 ****55.00

60048502

IR AR AR

04192007 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5.00 addiional

5. Certificate of Status Desired x Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agant

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Narne

Strest Address (P.O. Box Number is Mot Acceptabla)

City

FL l Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

" SIGNATURE

tute, typed or Prinlect name of regisiered agenl and litke |l applicable.

{MOTE: Registered Agent signalure requited when reinstatng)

of 40 67

s Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ pelele TTLE [J Change [ Addition
NAME OST, BERNA LOY NAME

STREET ADDRESS | 1035 ROAD 8-1/2 STREET ADDRESS

CITY-ST-2IP POWELL, WY 82435 CTY-ST-2IP

TITLE O3 Deleie TIRE {OJ Change (] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CHTY-5T-71P

TILE O Delete TILE (O Change  (J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIly-5T-21p

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TMLE JChange ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.87-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapier 118, Florida Statutes. { further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recefver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

%5.&0‘% Loy 05T 04 R0o7 307 ]5Y 415¥

SIG NATQ,BNE,RM

ER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




