FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005901 02-08-2007 90139 049 ****50.00

1. Entity Name

JESPERSON-SILVER LAKES LLC

Principal Place of Business Mailing Address

994 WEST 1230 994 WEST 1230

OREM, UT 84057 OREM, UT 84057

e BRSO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

] Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eeseggq L‘ﬁ‘f;ti"”al
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

.

" SIGNATURE
. Signatwre, typed o printod name of registered agant and title il applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe Is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ O oelete TITLE [ change 7 Addition
NAME JESPERSON, J. MARK TRUSTEE NAME
STREET ADDRESS | 994 WEST 1230 STAEET ADDRESS
CITY-ST-2IP OREM, UT 84057 CITY-ST-21P
TINE 7 Delete TITLE [JCharge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE 77 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-2FF
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE ) Delete TNLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusfbe empowered to execute this repont as required by Chapter 608, Frorida Statutes.

SIGNATURE: J. NI JESPE Bron 2 -5-0F SDI-226-1795

RE/hn TYPED OR ph@-srﬁue n\r SIGAING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Daytime Phone #




