2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000024571

1. Entity Name
SILVER TONGUE I, LL.C.

Apr 24,2006 08:00° ANV
Secretary of State

Principal Place of Business Maifing Address

ONE INDEPENDENT DRIVE, SUITE 3201

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

ONE INDEPENDENT DRIVE, SUITE 3207

DO NOT WRITE IN THIS SPACE

RO e

R 041920068No Chg-LLC CR2E0B3 (11/06)
4. FEI Number Applied For
41-2080703 Mot Applicable
- ; $5.00 additional
5. Cerlificate of Status Desired . Fee Required

6. Name and Addross of Current Registersd Agent

CHUNN, DOUGLAS D
ONE INDEPENDENT DRIVE, SUITE 3201
JACKSONVILLE, FL 32202

DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its reglstered office or registerad ageht. or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, fyped of nrinted name of registered ngent and tilte 4 applicabis.

(MOTE. Reyistersd Agerl signalwa requirad whan reirstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

- TITLE MGR

NAME CHUNN, DOUGLAS D

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 3201
CITY -57-21P JACKSONVILLE, FL 32202

TTiE

NAME

SYREET ADDRESS
LITY-51-7IP

TITLE

NAME

GTREET ADDRESS
CiTY-§1-2ip

TiTiE

MAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

THE

NAME

STREET ADDRESS
CY-83-2p

2 L 2k ek’ ! gt i

DO NOT WRITE
IN'THIS SPACE

- PR ECTETT LNV IR

11, | hereby cetify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Ponda Statutes, | further certily that the information
Indicated on this report is true and accurate and that my signahure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited fiabitity company or the recaiver or trustes empowered 16 execute this report as required by Chapter 808, Florida Statutes.

s D. Chupn
Merfer.

33> g0

Doiq
SIGNATURE: E%Léﬂ e Mar.

RINTED NAME OF SiGMING MANAGING MEKMBER, OR AUTHORIZED REPRESENTATIVE

SHGNATURE AND TYPED

(G2

Dayiime Pheive &




