FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000838 02-27-2006 90417 021 ****50.00
1. Entity Name
SILVERTHORN ASSQOCIATES, LLC
Principal Place of Business Mailing AQdress ) )
4550 GULF CLUB LANE 4550 GULF CLUB LANE
BROOKSVILLE, FL 34609 BROOKSVILLE, Ft. 34609 2 0 0 1 0 5 3 0
T s R R A MR
‘155'0 Golf Club Lﬂw(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
59-3708218 . Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O Eese-ggq '::jed;tional
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registerod Agent
s e — e - - - - tame - - - - - —

CT CORPORATION SYSTEM :
1200 SCUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, yped or printed name of registered agent and lithe i apphcabia. {NOTE: Registered Agert signatura required when reinstating) DATE

Filing Fee is $50.00 I , : .' "Make chock payable to ; -

Due by May 1, 2006 - - . . ! . = Florida Department:of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR O Delete TITLE [ change [ Acdilion
NAME BATINOVICH, RCBERT NAME
STREET ADDRESS | 441 E ROEHAMFTON RD STREET ADDRESS
CITY-5T-2P HILLSBOROUGH, CA 94010 CITY-$7-2P
TITLE MGR ) Delete TITLE , [ Change [ Addition
NAME HEARD, JERRY NAME
STREET ADDRESS | 4555 GOLF CLUB LANE STREET ADORESS
CITY-ST- 7P BROOKSVILLE, FL 34609 CITY-ST-2P
TITLE O tetete TITLE [ Changs (] Adgition
NAME NAME
ST&EHAD_URESS e _ _ L . o STREET ADDRESS
CITy-S7-2P ' Noowerm | T - - - - e e e -
TITLE . 3 Detete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TME 0 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TILE O petete THLE [JChange [ Addition
NAME. .. .. . L . NAME
STREET ADORESS | - . : . . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, { hereby certity that the information su|
indicated on this report is true and accu
limited liability company or the receiver or Yrustee e

lied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
@ and that phy signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 bl.}o(o 359-18-%s3

SIGNATURE AND TYPED OR PRINTED uﬁ?ﬁ-’ SIGNING m\yﬁm MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Bae Daytima Phone #




