.

- FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # M06000004801 ecretary Of State
B me 04-06-2007 90229 (29 ****55 00
MACKAY-SILVER LAKES LIL.C
Principe! Place of Business Mailing Address
1519 GRANITE CREEK 1519 GRANITE CREEX
BEAUMONT, CA 92223 BEAUMONT, CA 92223
' " R A R
2 Principat Ptace of Business - No P.O, Box # 3. Mailing Addiess it ] il i
Suite. Apt. 8. etc. Sulte, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State Chy & Siate 4. FEI Number Applied For
Gil— S e
Zp Country ap Courtry 5. Cenlificate of Status Desied Q/ 5.5. 00= Additionel
T Name and Address of Ciaerd Rogiatorad Agant 7. Nama and AGGress of New Registersd Agent T

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET? Sireet Adgiress (P.0. Box Number is Not Accepiablg)

TALLAHASSEE, FL 32301-2525

Cuy FL ] Zip Code

8. The above named entity submits this statement tor the purpose of chenging its fegistered office of registerad agent, or both, in the State of Flonda. | am famifiar with, and accept
the obiigations of regisiered agent.

SIGNATURE %2 -

qummd Qe dngpar dored ot # {NOTE: ReGRtand AGET RO /RGUIN whan HIFEIRtG ) DATE
FI 'm_{s 350.00 Make chock payzble to
Ulv 1, 200 Florids Department of Stato
% MANAGING MEMBERS] MANAGENS 10, " ADOTIGNS [CHANGES
TLE MGRM O vetet= e Clthange O Addiion
NAME MACKAY, ROBERT NAME
STREEY ADORESS | 1519 GRANITE CREEK STREFT ADORESS
CITY-ST-BP BEAUMONT, CA 92223 ory-51-2P
TLE MGRM O Detets TmE O Clange [ Acktiion
MAE MACKAY, JOYCE NAME
STREET ADDRESS | 1519 GRANITE CREEK i STREET ADORESS
cmy-s-7¢ | BEAUMONT, CA 92223 CITY-51-29
TME 2 Deiete TmE Fonge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-51-29 oAY-§1-28
YALE 1 Delets TWLE CIcrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-2P Ciry-51-0¢
TILE [ Deiee TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p ciy-sr-ar
ME 1 Detets WE [Ichange [ Adition
AME NAME
STREET ADORESS STREET ADDRESS
CivY-S1-7P ore-51-oe

1. | hereby certify that the Intormation supplled with this filing does not qualify or the axemplions containad in Chapter 119, Fiosida Statutes. | furthar certily thal the information
h%mmy raport huwmuaacualeanommwsimewuhavatrnsameleqaleﬂamuumnemcumm that | A 8 Managing Membar of manager of tha
ad COPMOETTY

he wawamoe ed to axacuts this repon as required by Chapter 608, Florida Sialutes.
 boedT 72 ‘ vl i, 07 L5I-S7 2-STRY.

ER, MANAGER, OR ALTHORIZED REPRESENTATIVE MIH’BI'

SIGNATURE:
CONATURE

+ Apr 30,2007 8:00 am

s wg anl



