FILED

Apr 10,2007 8:00 am
2007 L'Mglsﬂl}ﬂ.ndéggngromm"v ecretary of State

04-10-2007 90083 048 ****55 00
DOCUMENT # M06000005902
1. Entity Nama
FLEMING-SILVER LAKES LLC
buus4dL I (¢
Principal Place of Business Mailing Address
7501 242ND PLACE SW 7501 242ND PLACE SW
EDMONDS, WA 98026 EDMONDS, WA 98026
I

e AR AR RAD

Sulte, Apt. #, alc. Suile, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Numper Applied For

X ’75‘ iz )] ? 7 37 Not Applicable
Zip Couniry Zie Country 5. Certificale of Status Desired feseggq Addtional
6. ‘Mame and Address of Current Raglstered Agent ) "7 "77. Nama and Address of Now Registered Agent
Nameg
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ' Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agent and tlle if apphcable [NQTE. Registered Agent Signalure requined wher reinstamng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department ef State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE ] Change [ Addition
NAME FLEMING, WANDA L TRUSTEE NAME
STREETADDRESS | 7501 242ND PLACE SwW STREET ADDRESS
CITY-S1-2P EDMONDS, WA 98026 CITY-8T1-21P
TILE O telele TITLE {3 Change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIME O Delete TITLE ClcChange  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-81-21P
TILE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-7P
TITLE [ petete THLE . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-S1-2P

11. | hereby certily 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repoart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: j_éam,a// N ?/Emtclm,a Wanda L. Fleming &-H-206] 4z 1785875

BIGNATURE AND TYPED 0‘ PRINTEB NAME OF SIGNING MANAGING MEM‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Prone &

~d




