| FILED
2004 LIMITED l}ﬂsl{kggagommuv -~ May 03, 2004 8:00 am

DOCUMENT # L03000033463 Secretary of State

1. Entity Name 05-03-2004 90144 049 ****50.00

SILVER LINING PARTNERSHIP, L.L.C.

Principal Place of Business Mailing Address

15424 YALE DRIVE 15424 YALE DRIVE

FORT MYERS, FL 33808 FORT MYERS, Fl. 33908

e S A A O
Suite, Apt. #, etc. Suite, Apt. #, etc, . 04282004 Chg-LLC ‘CH2E083 (10/03)
City & State City & State 4. FE!I Number Applied For

22.-072934C Not Applicable
Zip Country ‘ ap Cauniry 5. Certificate of Status Desired [m ] ?ese'ggq:l:,mo“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ANDREWS, J. ALAN

15424 YALE DRIVE Sireet Address (P.O. Box Numbaer is Not Acceptable)
FORT MYERS, FL 33908 .

J City FL Fp Qode

8. The above namad 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 abligations of registerad agent.

SIGNATURE

Sigratura, yped or printed nema of registorad agent and title i appiicable {NGTE: Ragigierad Agent signature required wher reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme . [ Dewte T MG-R M O Change  JX] Addition
NAME o AU NAME De,\.dk;rﬂ’/ NMe A ‘
STEETADDRESS | -, © smeTaviess | (22395 MmE Lmegon woed s Cir,
CITY- ST-2P N CiTY-ST- 2P LoeT Mysrs, Fo 23908
TILE - 7 Detete e MmGrm Y O change [ Additon
HAME : ME . | Foreman ; (—ARY .
STREET ADORESS STRETADORESS [ 12399 MEGReqovr weed ¢ Cor
CHTY-ST-2P Ciy-ST-2IP Fort M g, ¢ Ei- 33,:203 o
TmE {1 Dalete - e mee 77 ClcChange [ Addition
NAME NAME = Andr\ws! T, Alan
STREET ADDRESS SHETADORESS | Joo b2 Yale Do
o520 s | fped myss, Fio 33408
e [ Delete e 77 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE 7 Deete TILE O Crange (] Additin
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ChY-8T-P
HIE ] Dekete e [ Chenge. (7 Addition
NAME - ‘' NAME - -
STREET ADORESS STREET ADDIESS
CHY-8T-2P CITY-5T-2P

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 report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that ! am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 3. Al frdrows 04/30/0 4 239-56)- Ghit]

.
.
mﬁmmmmwmwmmm.mmmmmnm Daytime Phone #




