FILED

Jan 18, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

01-18-2007 90020 038 ****50.00
DOCUMENT # M06000004800
1. Entity Name
COLEMAN-SILVER LAKES LLC
Principal Place of Business Mailing Addrass
9060 CIRCLE R. OAKS LANE 9060 CIRCLE R. OAKS LANE
ESCONDIDO, CA 92026 ESCONDIDO, CA 92026
B A R U0 A R R
Suite, Apt. #, alc. Suile, Apt. #, etc. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Numbar Apphed For
Not Applicable
Zie Country Zip Ceuniry 5. Certificate of Status Desired [} gese'g?q;:’e‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable}

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature. typed o prinled name oi ragrstered agent and bile it apphcadie {NOTE: Regrstered Agent signature requved when remstaing) DATE

. Filing Fee is $50.00 Make check payable to
A Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelate 13 O Ghange 3 Addilion
NAME COLEMAN, FREDERICK M TRUSTEE NAME

SIREET ADDRESS | 9060 CIRCLE R. CAKS LANE SIREET ADDRESS

CiTY-S1-2P ESCONDIDO, CA 92026 CITY-s1-2IP

e MGRM MWE‘E e OJCrange L] Addilion
NAME COLEMAN, MARSHA D TRUSTEE NAME

SIREET ADDRESS | 9060 CIRCLE R. OAKS LANE STREET ADDRESS

CIrY-51-21P ESCONDIDO, CA 92026 CITY-§7-2IP

TILE 2 Delele TITLE [ Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2F CITY-ST-Z2IP

WTLE O Detete 1ITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CINY-SF-2IP

Tk [ petere TITLE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CHY-$1-21P CITY-ST-2IP

TIE O veiele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-1-2iP Gy -ST-2IP

11. I hereby certity that the informalion supplied with this fiing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and pagurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiily company or the ragéivey or lrustee empowared 1o execule this report as required by Chapter 808, Florida Statutas.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME P MANAGER, OF AUTHORIZED REPRESENTATIVE

i~ 2 o7 Zo -ASl-I¥oS

Daytime Phone #




