FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90008 007 ****50.00

..2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000036654

1. Entity Name
SILVERBACK AGENCY, LLC

44042978
Mailing Adcress

1020 E. LAFAYETTE STREET, SUITE 206B
TALLAHASSEE, FL 32301

Principat Place of Business

1020 E. tAFAYETTE STREET, SUITE 2068
TALLAHASSEE, FL 32301

A

2. Principal Place of Business 3. Mailing Address
Y5D T Gamble Place YE5D " Gum ble Hoce
Suile, Apt. #, etc. Suite, Apt. #, etc.
04132004 -
5“:_},‘, ;1.5{ -"fﬁ G’Jr Chg-LLC CH2E083(12/ ”3)
City & Stale City & State 4, FEI Number 2] Applied For
[altlchessee, £t Tatfkesser, FL Applicable
Zip ﬂ 170§ Cﬁgﬂ ze -]f 207 CDUL[?.S ) S. Certficate of Slaws Desited [ ?ese-ggq:mm’
6. Name and Addrass of Current Registered Agent 7. Name ard Address of New Registered Agent
Nama

BROWN, JOND
1020 E. LAFAYETTE STREET, SUITE 206B
TALLAHASSEE%!‘:L 32301

oA io

bl

Street Address (P.Q. Box Number is Not Acceptable)

AYEGY Tim Garmble Plucy Sde PS5
; Y T aliche 55 e, FL | **%%7430¢)

its this statement for the purpose of changing its registerad office or registared agent. or both, in tha State of Florida. | am farmifiar with, and accept

SIGNATURE
S-g)ﬂe. tyed or printed nsna of rogl i agent and 1tle i apy; {NQTE- Rogusiored Agent Signature recaired when einstating) DATE
s ' P .

> Filing Fea is $50.00 Make check payableto .
: Due by-May 1, 2004 Florida Depaniment of State,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme . ' 3 petete ML i Change [ Addition
NAME BROWNJON D NAME

" sTReET AbORESS | 1020 E: LAFAYETTE STREET, SUITE 2068 smecrrooness | B by 5 ~Tim b ble Placy, Surde A5T
onv-size | TALLAMASSEE, FL 32301 oS | TRA A 85wy, Flo TPIDE
TILE o T Deiete TLE OcChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TmE [ pelete TMILE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CTY-ST-TIP oy - Sr-2IF
TILE O Delote TILE O Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§T-21P CiTY-3T-28
TMLE 1 oeiete TME O Cange [ Addition
NAME NARME
SIREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY-§1-21°
TTLE O velete TIILE O change [ Addition
NAME HABME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; Lhal | am a managing mermber or manager of the
limited iiability compéany or the recgivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ton D oo

TuRﬁ_ZTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Lo

2427204

Datw

X50. L7/, /A7

Daytima Phone #




