2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCIgnME-NT # 1L.03000005037

1. Entity I3 T - o o
SILVERTHORNE LTD.CO. - I
Principal Place of Busfnes?: I . _Jh.naﬂing Addresg i

7717 KEYWAY ROAD 7117 KEYWAY ROAD

ENGLEWOOD, FL 34223 IS

ENGLEWOOD, FL 34223 IS

DO NOT WRITE IN THIS SPACE

FILED

“Jan 21, 2005 08:00 AM
Secretary of State

MR A

AR

T o st DR T R AP

01182005No Chg-LLC CRZE083 {10/03)
4. FEI Number Applied For
32-0062845 Not Applicate
i : $5.00 additional
5. Certificate of Status Desired | Fee Requirad

8. Name and Address of Cl-ll'lfl:l‘lt Regislererdi Agent

BROWN, JOAN M CQQ

T

ENGLEWOOD, FL 34223

KEYWAY ROAD

PR o T

DO NOT WRITE
IN THIS SPACE

=3 e,

8. The above named entily submits s staternent for the ourpose of changing fis regislered ctfice or registered agert, or both, in the State of Morida. | am familiar with, and accest

the obligations of registered agent.
SIGNATURE simm . :
WCdn';}'nlcﬁImnuha@:m ed agent a.ﬂ:! |.|_lc dapn_ucame NOTE nqq:slc-caagcms-gnald:c.-cqu'cdmrnmnsm.-w) L DATE
4 :
Filing Fee is $50.00
Pue by May 1, 2005
v ~HIANAGING MEMBERSIMANAGERS .
e MGR P I
e BROWN, WILLIAM A - HONNT ARG
STRET ADDRESS | 1717 KEYWAY ROAD WA AaiE-00104-015 50,00
CiTy-S1. 7P ENGLEWC_}QD, .FL_?4__22§ o = _ [ [ — [ ——
TTE MGR
HAME BROWN, JOAN M
SIREET ADDRESS | 1717 KEYWAY ROAD
CiTy-s1- 20 ENGLEWOOD, FL 34223 . _
TLE
NAME
STRECT ADDRESS
vt - o DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY 5T AP o . =
Tme
NAME
STREET ADDRESS
OV T3P ) o S
e
NAME
STREET ADDRESS
crY-ST 2r o B . B [ N

11, | hereby certily that the information supplied with this fiing does not quaiily for the exemplion stated In Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this repart is trua and accurate and {hal my signature shali have the same tegal eHect as if made under oath; that | am a managing member or manager of the

limited Liatility campacy ecalver or rustee ampowered to execute this repart as required by Chaptes 608, Florida Statutes.
SIGNATURE: %/““ ——

SJGNATU%}%FED oR PRINT‘ED NAME OF SIGNING MANAGING MEMBER, OB AUTHORIZED HEPHESENTATWE_ .

Qate Dayhare Phone #




