L)

2005 LIMITED LIABILITY COMPANY TP
ANNUAL REPORT FIL ED

DOCUMENT # L01000022318 HAR 23
1. Entity Name: AH [0-' OU
SILVERADOQ PARTNERS, LLC SE Cnt TAR
TALL At 4 sscg‘)"" STATE
FLORIpA
Principal Place of Business Mailing Address
150 2ND AVENUE NORTH 150 2ND AVENUE NORTH .
SUITE 1100 SUITE 1100
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e swseasem——(CpC | NN
AN/
Suite, Apt. #, 8iC. Suite, Apl. #, etc. / \ 02212005 Chg-LLC CROE083 (10/03)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country 5. Cartificate of Status Dasired [ ?i‘ggﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONSTEIN, JOEL D
150 2ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

SIGNATURE
Sipnature, typed of printed natne of ragistered agant and Iitle il applicatle. {NOTE: Ragisterad Agsnt signalure required when reinstating) DATE

Filing Fee is $50.00 e Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ILE MGRM [ Delete TITLE MGR 3 Change [ Addition
NAME BRONSTEIN, JOEL D NAME
STREETADDRESS | 150 SECOND AVENUE NORTH #1100 STREET ADDRESS
CITY-ST-ZIp SAINT PETERSBURG, FL 33701 CITY-ST-2P
e 3 Delete TME ' [Ocharge [ Adgition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
THLE 7 Delete TIMLE [ chenge £ Addition
NAME NAME — ——t
STREET ADDRESS STREET ADDRESS a J.::"_:E,LE.U '_‘1' H9H3711%1 _
CITY-$1-21p CITY-ST-7P ERgE BC’“"UIUB}‘”I (11 50,00
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2P
Time 1 Delets THLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TILE 3 pekete TME O Change  {J Addilion
NAME HNAME
(%REET ADDHESS STREET ADDRESS
CHTY-ST- 2P CiTY-§I-2P

11. | heraby certily thal the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
#dicated on this report is true and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabdity co tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S 31806 -8 -LLa|

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥

SIGNATURE:

SIGNATURE Al




