e

ANNUAL REPORT

~ 2006 LIMITED LIABILITY COMPANY

DOCUMENT # 101000022318

1. Emiity Name

SILVERADO PARTNERS, LLC

Principal Place of Businass

150 2ND AVENUE NORTH
SUITE 1100 SUITE 1100
ST. PETERSBURG, FL. 33701

Mailing Address

150 2ND AVENUE NORTH
ST, PETERSBURG, FL 33701

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

06 HAR 30 P 1: 4,3
SECRETARY OF i

TALLAAASSEE 1 Dl ‘Tﬁf{/
T

01192006 Chg-LLC CRZE083 (11/05)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $5'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRONSTEIN, JCEL D

150 2ND AVENUE NORTH
SUITE 1100

ST. PETERSBURG, FL 33701

Sirest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, fypad o printad name of regislered agent and titls if appkcable.

{NOTE: Registaned Apan! #ignature iequired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O petete TNLE [ change [ Addition
KA BRONSTEIN, JOEL D e G NPT o e I

STREET ADDRESS | 150 SECOND AVENUE NORTH #1100 STREET ADIRESS 410/00—01087--004  #50.00
CITY-ST-ZP SAINT PETERSBURG, FL 33701 CITY-ST-2IP

TINE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TITE £J Datete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE O petete 3MLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CIvy-S1-2IF

e O oelete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2@ Cy-S1-7P

TMLE 3 Detete it [0 thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-§T-ZIP

11, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport is trus and accurate and that my signature shall have tha same tagal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%"@Q &MD— M am A 3‘8-"\ 0(0 o0 -8 UA)

!IGNATURﬁND TYPED T PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER QR AUTHORIZEDREPRE!‘\BATNE Daia

Daytime Phong #




