s2004 LIMITED LIABILITY COMPANY ~ =
ANNUAL REPORT L)

DOCUMENT # L01000022318

1. Entity Name
SILVERADO PARTNERS, LLC

S&CRF?
TALLAASSESF 5] /;\?TE

Principal Place of Business Mailing Address
150 2ND AVENUE NORTH 150 2ND AVENUE NORTH
SUITE 1100 SUITE 1100 .
R e LD REATAR WM
03232/004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o kimber Aopied Fo
; 'OT APPLICABLE Not Applicable

._5/ . ’ $5.00 additional
\[5. Certificate ?f Status Desired i} Fes Required

6. Name and Address of Current Registered Agent Y ‘ }
BRONSTEIN, JOEL D - .
150 2ND AVENUE NORTH" - Do NOT WRlTE
SUITE 1100
ST. PETERSBURG, FL 33701 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicatle. (NQOTE: Registered Agent signature required when remstaung) e s _ DATE
:_I"I":!__SI::“_“ L“"?"’-I-- ]

Filing Fee is $50,00 0440704~ 00E--003 50,00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BRONSTEIN, JOEL D

STREET ADDRESS | 150 SECOND AVENUE NORTH #1100
CITY-8T-21P SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CiTY-51-2p

TITLE
NAME

oy DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

LE i

NAME
STREET ADDRESS
ciry- sr?%r:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m (g“‘—-“‘-—‘—"\ Mamamn  3-28-04 DD QGQGJ"U\&

SIGNATURE AND ngb OR PhINﬁD HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFHESEN“I’ATWE Datw Daytime Phone #




