: FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT s Jun 01, 2005 8:00 am

DOCUMENT # L03000036654 - Secretary of State
1. Entity Name bR e ok ok ok
SIL\}ERBACK AGENCY, LLC 05-02-2005 90370 017 50.00
Principal Place of Busingss Mailing Address
2450 TIM GAMBLE PLACE 2450 TiM GAMBLE PLACE JUYVUO0IIL
SUITE SUITE 258
TALLAHASSEE FL 32308 TALLAHASSEE, FL 32308
R s G A RSO0

Suitg, Apt. #, atc. Suite, Apt. #, atc. 04292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 44~ /25/ ot Apsicabie
Zip Country e Couniry S. Certificate of Status Desired (W] 5’53 290«1 mlbnal
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Hegisiered Agem
Name
aROWN, JOND _
2450 TIM GABLE PLACE Street Addreas (P.O. Box Number is Not Acceptaple)
SUITE 258
TALLAHASSEE, FL 32308
City FL ] Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registared office or regisiered agent, o both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Sigreture, typed or printed neMe ol ragete e agent and 5¢ i apphcable. {NOTE: Ragisiorsd Agent sigr irac) when DATE
Filing Fee Is $50.00 Make check payable to
Due May t, 2005 Florids Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IRE MGR [ etete TE [crange [ Addttion
RAME 8BROWN, JOND NAME
STREET ADDRESS | 2450 TIM GAMBLE PLACE, SUITE 258 STREET ADDRESS
CITY-S7- 2P TALLAHASSEE, FL 32308 CITY-57-2p
TIME [ Belets MLE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-2P CITY-5T-2P
WILE [ Delese TIME OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- | QTY-ST-2
me 3 pelete TILE Cichange [ Addition
MAME NAME
STREET ADDRESS * STHEET ADORESS
CaTY-57-2P CITY-S1-2P
une O velese TIME ) Change [ Addition
NAME NAMVE
STREET ADORESS STREET ADORESS
CTy-ST-2p CITY-S1-2P
TLE 3 Delete TME Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI. 2P CINY-57-2p

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Ficrida Statutes. | turther certify that the information
indicated on this report is tnue and accurate and thas my signature shall have the same legal effect as if made undar oath, that | am a managing member or manager of the
limited liabitity company or the re stee empowered to execute this report 2s required by Chapter 608, Florida Statuses.

SIGNATURE: e o4 A7 p5 T80 671 /23p

SIGNATURE WTVP!D OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




