FILED

Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-08-2005 90275 006 ****50.00
DOCUMENT # L0O5000000005
1. Entity Name
SILVERADO PROPERTIES, LLC
oLV~
Principal Place of Business Maifing Address Z“ “ L
2255 1.5 1 S0UTH 2255 1.5. 1 SOUTH
ST. AUGUSTINE, FL 32086-6071 ST. AUGUSTINE, FL 32086-6071
RS v O R AT
Suite, Apt. #, lc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applisd For
O-dbas2a"1 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O gese‘ggqa:’edgk’“m

- --§. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent -

Name
WILSON, BRIAN
2255 U.S. 1 SOUTH Straet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086-6071

City FL ‘ Zip Code

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

SIGNATURE

Sgnature. typed o pented name of regrstaned agent and btle 4 apphcable. {NOTE: Registored AQent signatue requeed when rensiaing) DATE

Filing Fee is $50.00 ' . ‘Make'check payable to -

Due by May 1, 2005 -, -Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 1 petate THLE [ Change [ Adettion
NAME WILSON, BRIAN NAME
STREET ADDRESS | 2255 U.S. 1 SOUTH STREET ADDAESS
CITY-57-21P ST. AUGUSTINE, FL 320866071 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIy-51-2P
TME 1 Delete TITLE [ Change ] Addition
NAME . . . . L NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-2P
TITLE " O Delete T [ Change 3 Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE ] Delele TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-TP
TMLE ] Detete TILE [} Change [ Addition
NAME _ . - . NAME
STREET ADDRESS : - o - STREET ADDRESS
CITY-$T-2IP CITY-ST-2P - A

11. | hereby certily that the information supplied with this filing does nat 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 as if made under oath; that | am a managing member or manager of the
limited liability company or the regmiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; 41 (o5 Q04974567

SIGNATERE XNO TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




