2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

e May 03, 2004 08:00 AM
DOCUMENT # L01000001777 Yy Vo, A
1, Gty Name Secretary of State
SILVERTHORN ACQUISITION GROUP, LLC %
Principal Place of Business S Mailing Address B -
11036 SPRING HILL ORIVE ) 11036 SPRING HILL DRIVE
SUITEA SGIE A
SPRING HILL, FL 34608 (S SPRING HILL, FL 34608 US
Suite, Apt. #, stc. Suite, Apt # etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State S T Cily & State T 4. FE! Number Applied For
59-3700681 Not Applicable
Zip 1 Country ap Gountry 5. Certificate of Status Desired $5.00 Addiional
Fea Required
6. Name and Address of Cuurent Registered Agent ] 7. Name and Address of New Reglstersd Agent
—— . e — o = -
HOGAN, THOMAS S JR
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34801 - —_— — —
City ' FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing ifs registered affice o registered agent, o bath, it the State of Florida. | am familiar with, and accept
the phligations of registered agent.
»
SIGNATURE - —
Signature, typad of printed name of rogiRered ager and o i applcable. (NTTE Regisiered Agon §iGhature required whon 1&Mstanng) DATE .
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS _ I 10. - _ ADDITIONS /CHANGES
e MGR " I pelate ﬂ TOLE [JcChenge [ Addition
HAME FURIOSITY, LC HAME - .
sTaeET apoRess | 11036 SPRING HILL DRIVE TREET ADRESS - HDOODD 152955
T-STZP | SPRING HILL, FL 34608 CITY-5T.2P a0/ B4~80107-001 55.00
TWILE T [ Delete - e ’ [JCtange [ Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
onY- §t-2P LHTY-5T-TP
1MLE - ' 3 Delete THTLE S ) | [ change T Addition
HAME i NAME
STREET AQORESS STREET ADDRESS
Cary-ST-2P CITY-87-2p
| e ) ' [ oetets T T [ thange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
LTE-ST-29 CITY - 57-7P
g o ' Ooee  J e ClChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Gy -8T-2P CITY-ST-2P
TE B =T KT I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 | CITY-5T-2P
11. | hereby certity that the informaton supplied with this filng does not qualify for the exemption stated in Secton 118.07(3){)). Florida Statutes. | further certify that the information
indicated on this re 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
timited liabilty coprany ot 1 eiver of trustee empowghed ta execute this report as required by Chapier 608, Florida Statutes.
SIGNATU ok
V4 / Daie Cayima Phone &

“”E";“f_ﬁdf’f_ =5



