2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06,2007 8:00 am
DOCUMENT # M06000005903 % Secretary of State

1. Enlity Name
02-06-2007 90029 008 ****50.00
SHATTUCK-SILVER LAKE LLC

Principal Place of Business Mailing Address
9120 ILTIS DRIVE 9120 ILTIS DRIVE

C/O SHATTUCK REALTY, INC. C/0 SHATTUCK REALTY, INC.

al Place of Buginess - No P.O. Box # 3. Mailing Address —
s Tt ol Al T2t ERDo Us \RRK T

Suite, Apl. #, elc. Suite, Apl. #, oic, 1st MOORE CR2E0B3 (16/06)

City & State ] Cily & Stale 4. FEl Number Applied For
MQKCO \ 5 \—.P'\-N Q ., ‘F' L/ mﬂﬂQ@ \6\_ 2 (\S'B Y) L Ll'?_" Q t\g G; \07 Not Applicable

Zip, Country . Country ' - ) $5.00 additional
3[,{\ L\ E)/ -’}\_i\ L_LS 5. Cortilicate of Stalus Desired O Fon Hequire(;]ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped of pnnled name of registered agent and Wik 1 spplcatle, {NOTE. Regisiered Agent sgnature recuied when reinsialng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGI_NG MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM : O Delete e m & L PTChange [ Addilion
NAME SHATTUCK, JAMES R NAME HR‘T_"UQ 5, 3 k}i W
SIREET ADDRESS. | 6120 [LTIS DRIVE STRELT ADDRESS o AT K LARIS =T
CIY-S1-2P | URBANDALE IA 50322 avsip (PhRREe VS LRWN D L BHY Y 5
T [ Dotete me [l change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDIESS
CITY-57- 71 OY-$1-2F
imr o ™ pelele mr [ change 3 Addilion
A, NAME
SIREET ADDRESE SIREF1 ADDIE S8
CiTY-SI-7IF CITY-S1-2P
THLE 1 nelete TITLE [ Ghange {77 Addilion
NAME NAME
STRVET ADDRESS STRITT ADDFE §$
CITY-ST- 7IP LY -S1- 2P
g  pelen TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-51- 2P
L 1 belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-81- 2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicaled on 1his report is rue and accurate and that my signalure shall have the same lagal efiecl as if made under oath; lhat | am a managing member or manager of the
limited liability company or the recciver or trustee empowered to exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: S\I s B W W21\ o7 229.v2 MY

SIGNATIJHE ANDATYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER MANAGEFL OR AUTHORIZED REFRESENTATIVE  — Date Daytme Phona §




