2008 LIMITED LIABILITY COMPANY -

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

DOCUMENT # M06000004280 Mar 31, 2008 08:00 Al
- Ey e Secretary of State
L. OST-SILVER LAKES LLC l‘y
Principal Place of Businass Mailing Address
1035 ROAD B-1/2 1035 ROAD 8-1/2 ' '
R R R
2. Piincipal Flace of Business - Mo P.O. Box # 3. Malling Address
Suite, Apt, #, elo, Suite, Api #, &lc 15t MOORE CR2E083 (10!07)
City & SI Cty&S . 3 umiper Applied For
ty ate ty & Stata 4. FEl Numbe NO-T APPLICABLE NF;:J;;pﬁ;)able
Zip Country Zin Couritry 5. Ceriifcate of Siatus Desired 07 §e5e ggqt.:?jéhonal
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agont
Naine
?%apgmglg-INHEE?VICE COMPANY Straat Address (P.O Box Nurnber is Not Accanptapie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namad antity subrits this staternent for the purpose of changing its registerec office or registered agent. or path, in the State of Florida. | am familiar with. and aceept
lhe abtigations of registerad agent.

SIGNATLUIRE
Signabre, typed of onated name of reg sterdd agarl anc e Fegp i (NOTE Rayrctored Aganl 2 ghiature 1egan ed whien renstating) CATE
FILE NOW!!!“FEE IS 3138 75. ik

’ Y L

M?ke Check Payable Io Florlda Department of Stata"

RERR A N
8. MANAGING MEMBEHS;MANAGEHS 10. ADDITIONS / CHANGES
e MGRM L] petete TE RNOnE T T [ Change T Adution
e OST, LEONARD W g 1411008 A e
STREETADDRESE | 1035 ROAD B-1/2 STRECT ADDRESS La/1 LA lha—otii o a
cny-sT-20 |POWELL WY B2435 CITY-§T- 2
HILE 1 pelete HILE [l Changs ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRFSS
CITY-ST. 2P CITY-$1-2P
THILE 2 Delete TilLE . (] Chenge [ Acdition
NAME NANE
STAEET ADGRESS STREET ADDHESS
CITY-ST-7IP CITY-51-28
e [ elete TITLE Ol change [ Additen
HAME HAME
STRLET ADDRESS STREET AUDHESS
CITY-$T-7IP CHY-S1- 2P
TE [] Detere TME (2 Change [ Adeitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CHTY-57- 28
TmEe 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-57- 2P CITY-$1- 2

11. | hereby certify Lkal the information supplied wish this filing does not qualfy tor the exemplions contained it Section 119, Florida Statutes. | turthsr certify that the information
indicated on this report is truz and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or managar of the
limited liability company ar the receiver or trustae ampowerad to axecute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: LECNARD W OS]~ /Mm/ W “or 2508 307754 445%

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Qaie Duptira Piwne &




