2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004088

1. Entity Name

SILVERSTREAM SERVICES LLC

FILED
07 HAY 23 £M

R e
- ooz
Principal Place of Business Mailing Address i ", f-, A}.‘H}H
360 SOUTH SHORE DR 1220 NORTH MKT STREET
SARASOTA, FL 34234 S SUITE 804
WILMINGTON, DE 19801 US

S IAANEEA NI p

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE! Numbear Appliad For

NOT APPLICABLE ot Applicahie
Zip Country Zp Country 5. Corlificate of Staws Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
155 QFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is NGt Acceptabla)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Sipnature, typed or printed name ol registered agent and biie if applicable

(NOTE: Registared Agenl signatura required when reinstating)

DaTE

SH

Filing Fee is $50.00 Maka chack payabla to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR & velete e Mg FTnange [ Addition
NAME RAYNER, RONALD NAME Zotral wers
STREET ADDRESS | N. FAMBRIDGE, CHELMSFORD ANNESLEY HOUSE STREET ADDRESS lLo Tyla .\J Ve A’W
CITY-ST-2IP ESSEX, UNITED KINGDOM, Ciry-s1-2IP Frvars C\U L Colaprgtelios A Ul k .
TILE MGR O Delete L rt 4 O change & %ddition
NAME RAYNER, SYLVIA G NAME (vin [2 ayme—
STREET ADDRESS | N. FAMBRIDGE, CHELMSFORD ANNESLEY HOUSE STREET ADDRESS ‘ G Tilanmd Views /Lu.e
ciry-§i-zip ESSEX, UNITED KINGDOM, CITY-S7-2IP Triars CULE Clhaivteburek U. K -
TITLE 7 Delete HITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-S1-ZP i 4 CITY-55.2P e DD
TITLE (F” (j’l ’ 7 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-Si-2IP
THLE 1 elete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-ZIP 3
TITLE O Delste e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 112, Florida Statutes. | further certify that tha information
indicated on this reporl is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Flarida Stalules.

XS S

L//';o/ 57 700-42L5759

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR‘ZE%%NT!TIVE

Dalé Daytima Phona #




