2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

1, Ertity flame 02-07-2005 90277 016 ****50.00 b
SILVERADOQ, LLC '
Principai Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N, ROCKY POINT DRIVE T
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, F1. 33607 : Y
Suite, Apt. #, em Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Stmta City & State 4. FEI Number Applied For
‘ 2D-2099 11 Not Applicabie
Ze Courary Zp Country 5. Coficaloof Status Dasied (7 99-00 Acdltionay
- - 1 —_ . - [ty . _.Fea Required | -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) Name
STROMAUER, GARY N
1150 CLEVELAND STREET Street Addrass (P.O. Box Numbar is Not Acceptabla)
SUITE 200
CLEARWATER, FL 33755
City FL l Zip Code
8. The above named antity submits this statement for e purpese of cnanging its registerad office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
Ihe obligations of regigterad agent. ’
SIGNATURE ;
. Signens, yped of SIIVIO name of re(REtared €ge and hife f appecanie. (NOTE: AgEN g TOCKINSC: wWian OATE
Flllnh Fee Is $50.00 o : " Maeke check payable to.
Due by May 1, 2005 ’ o ) ' Flarida Department of. Staty.
9, ‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O peiets TITLE [J Change  [C] Addition
NAME THE RYAN GROUP, LLC HAME
STREETADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-S7-79 TAMPA, FL 33807 GITY-ST-TP
TITLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY- 5829 CITY-ST-3P
me | B S - -— - [Ooeee — J ms - - . . — [ Change Addition-
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-79P CITY-ST- TP
TRE L] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-7P
TME ‘ €1 Deteta TITE O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-SE-2P i CITY-ST-ZP - .
e ' [ Delets me ' DO Crange ] Addition
NAME NAME
swmeETADDRESS | T ’ o STREET ADDRESS
cImY-ST-27P ) CHY-ST-2P
11. | hereby cartiy that tha information supplied with this flling does nat qualify for the exemption stated in Ssction 119.07(3){), Florida Statutes. | funther certity that the informatlon
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
imited liahility company or the recelver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
sonarung S~ (< A 9088w
EKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHOAIZED AEPRESENTATIVA { Joam Daytine Prona 4




