2005 LIMITED LIABILITY COMPANY FILED
~ ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # L0400004 1881 ecretary of State
SILVERTHORN HILLS, LLC 04-08-2005 90277 036 ****50.00
Principal Place of Business Mailing Address
4550 GULF CLUB LANE 4550 GULF CLUB LANE
BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34609  US
e s A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 . Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

20-2 62 "f 0% _S Not Applicable
p Country Zip - Country 5. Certificate of Status Desired g gg‘gglﬁgggkmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e — Name . ___ — - - . - P
JAMES BARROW PLLC .
1311 N. WEST SHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
TAMPA, FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registared Agent elgnature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 * - . Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 Delete TITLE [ Change [ Addition
NAME SILVERTHORN ASSOCIATES, LLC NAME
STREET ADCRESS | 4450 GULF CLUB LANE STREET ADDRESS
ey-s1-2p BROOKSVILLE, FL 346089 CITY-ST-2IP
TRLE MGRM O Delete TITLE O change [ Addition
NAME NORSTAD, LTD. NAME
STREET ADDRESS | 8800 SUNSET TRAIL STREET ADDRESS
CIVY-5T-2P CHANHASSEN, MN 55317 CITY-ST-2P
mE e O bekte e o (3 change [ Addition
NAME NAME ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZF
TITLE O belete TTLE ‘ O change (] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-ZP
TMLE OJ Detete TITLE O change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-SK-ZIP
TIMLE 1 palete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information shpplied with fhistfiting diesg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acdurate and thatmy signdtiteshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee pm) acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7] ety Headd 3[22,/0\’ 352-799-Y4¢53

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGINGTUEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




