FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000041881 02-27-2006 90416 003 ****50,00

1. Entity Name

SILVERTHORN HILLS, LLC

Principal Place of Business Mailing Address

4550 GULF CLUB LANE ' 4550 GULF CLUB LANE

BROOKSVILLE, FL 34609  US BROOKSVILLE. FL 34609 US 2 0 01 0

il . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap alc 01192006 g-LLC CR2E083 (11/05)
City & Siate City & State 4, FE! Numbe: : Applied For
20-262 085 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Reglsterad Agent "7 7. Name and Address of New Reogistered Agent”
Narne !

JAMES BARROW PLLC

1311 N. WEST SHORE BLVD. Streat Address (P.0. Bax Nurmbar is Not Acceptable)

SUITE 205

TAMPA, FL 33607

City FL I Zip Code

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

the obligations ol registared agent

SIGNATURE

Signature, lypad of printad name of registered agen? and titla il apphcable. (NOTE: Registarad Agent signalure raguired when reinstating) - - =~ DATE
Filing Foe is $50.00 o ~ Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES

Tme MGRM 3 Detete TMLE [ Change [T Addition

NAME SILVERTHORN ASSOCIATES, LLC HAME

STREET ADDRESS | 4450 GULF CLUB LANE STREET ADDRESS

CIry-$1-2p BROOKSVILLE, FL. 34608 cimy-ST- 2P

TIME MGRM B8 Gelete TME [ Change [ Addilion

NAME NORSTAD, LTD. HAME

SIREET ADDRESS | 8800 SUNSET TRAIL STREET ADDRESS

CITy-51-2P CHANHASSEN, MN 55317 CiTY- ST+ 2P

Tme B Detete THLE O Change [ Additian

NAME - AT - : NAME -

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delste TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTy-S1-ap CITY-ST-2P

L3 ' 0 Detete Tme : [ change (] Addition

NAME NAME

STREET ADORESS - STREET ADDRESS

ory-sr-ap | ) . CITY-§T-2° ]

TITLE ) O pelete TiNE . Clchange  [2] adestion

NAME . NAME "

STREET ADORESS STREET ADDRESS

CITY-51-2IP - Giy-S1-op -

11, | hereby certily that the informatioR supplied wuh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and Jecurate that my signatura shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiyer or trus e empbwared 1o axecute this report as requirad by Chapter 608, Florida Stalutas

SIGNATURE: : ; ?-/)b/ofo 3521999683

SIGNATURE AND TyP€D OR PRINfED ME ol /6 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayteme Phone &

7



