2004 LIMITED LIAE ;ITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041656

1. Entity Name
SILVER STRAND, LLC

Frincipal Piace of Business ~ Mailing Address

18 CALLE HERMOSA
PENSACOLA BEACH, FL 32561

18 CALLE HERMOSA
PENSACOLA BEACH, FL 32561

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc

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

01-12-2004 90128 018 ****50.00

O R

Suite, Apt. #, atc.
01062004 Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEl Number Applied For
200 3% ¢3 393 Nat Applicable
Zi Count 2Zj Countl i
v i P oumry 5. Certificate of Status Desired O $5.00 Additional
] Fee Required N '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Name N

DURNEY, MATTHEW W
18 CALLE HERMOSA
PENSACOLA BEACH, FL 32561

Strest Address [P.O. Box Number is Not Acseptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tite if appiicable.

{NCTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  GHANGES

e MGRM O Deleie TIME O Change  [J Additicn

NAME DURNEY, MATTHEW W NAME

STREET ADDRESS | 18 CALLE HERMOSA STAEET ADDRESS

Cmy-57-2P PENSACOLA BEACH, FL 32561 GITY-ST- 2P

TIE MGRM [ Delete TITLE [ Change [ Addition

NAME MCALPIN, RICHARD R NAME

STREET ADDRESS | 2200 EAST MALLORY STREET ADDRESS

GiTY-3T- 2P PENSACOLA, FL 32503 CITY-ST-2P

TILE [ Delete TITLE [ Crange [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS S e
e I - = e T S e

TME O Delete . ILE [Jchange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY- ST-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

1Y -ST-7IP CITY-57-2IP

TME T Deiete THLE [ Ctange 7] Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

11. | hergby certify that the information supplied with this fiing 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

z/rA Y - 8Sd-432-F )t

SIGNATURE: .
SKSNATURE

N“‘WPEDWPHN‘I&NAIECFSI?’ MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phona #




