2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000004279 Mar 31, 2008 08:00 Al
- Sy Pame ) Secretary of State
B.OST-SILVER LAKES LLC l‘y
Principzat Place of Business Mailing Address
1035 ROAD 8-1/2 1035 ROAD 8-1/2
S LT
2. Piincipal Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CRZ2E083 (10/07)
* Cily & State City & Stale 4. FE| Number Applied For
NO-T APPLICABLE Not Applicatla
Zip Country Zip Couniry §. Certificate of Status Desired d gesegeoq Ser:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FI:ZOOI?P}-? EYA:Q’I- Ig-PREE?VICE COMPANY Street Address (P.O. Box Number is Not Accepiabla}
TALLAHASSEE FL 32301-2525
City FL Zp Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ arm familiar with, and accept
the obligatiuns of registered agent. '

SIGNATURE

Signabire typed or oeed name ol 1og Sfered aganl ona i tie f vep Kacke INOTE" Ragisterast Ajjort 3.9 wature requiler] when rensaing) GATE

_Make Check Payable io Florlda Depanment of State : '

B, MANAGING MEMBERSJMAI\AGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Acdingn
HAME QST, BERNA LOY NAKE HOON 'I.- —Ia 4740
STAEET ADORESS (1035 ROAD 8-1/2 STREET ADDRESS 4.1 1 03-M004-019 138,75
CTY-ST-2P  |POWELL WY 82435 Ty -57-20
L . 3 pelete TiTLE I Change [ Acdilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CHTY-51-2P
TILE [ pelete TiTiE [ Change [ Addition
NAMF MAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-57-7P
TILE [ Delste TITLE . [ change [ Addivon
NAML HAME
SIREET ADDAESS . STREET ADDRESS
GITy-ST-2IF CITY-§7-2IP
TITLE [ Detete TITLE O cnange [ Addition
MAME NAME
STREET ADDRESS STRLET ADORESS
GirY-ST-2IP CHY-5T.71p
TnE [T elate TITLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITy-57-2Ir

11. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fagal etfect as it made under oalh: that 1 am a managing member o manager of the
fimiled liability company er the receiver or irustes empowered 10 exscule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: B3FR MR Loy 057 @ / @ 0l 28 01 307 J5¢ yusy

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMEER, MINAGEH &h AUTHORQ’{WENTATNE Date CagtiraPhora ¥




