2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043434

1. Entity Name

SILVER LINING CAPITAL MANAGEMENT, LLC

FILED
Aug 31, 2006 8:00 am
Secretary of State

08-31-2006 90044 013 ****50.00

Principal Place of Business Matiling Address . 8U1Y4390
2611 CLARK ROAD 26171 CLARK ROAD
TAMPA, FL 33618 TAMPA, FL 33618

Suite, Apt. #, etc. Suite, Apt. #, etc. 08012006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4, FEI Number Applied For

{'ﬂ’;—- '.) "{tp 6—3. (ﬂ Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0O $5.00 Additional
Fee Required
€. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent I
S — —_ T Name

HENDRICKS, CLARK
2611 CLARK ROAD
TAMPA, FL 33618

i

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

City

FL l Zip Code

8. The above namgd enti
the obligations Bt reg;

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

u -
.y L/’-

Signah’t—typeu or printad name of (egisiered agent and litle if applicable.

(NOTE: Repgisierad Agan( signalure required when rainslaling)

Filing Fee Is $50.00
Due by September 6, 2006

#15/04

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

I MGRM [ oeleie TITLE [ Change  {] Addition
KAME HENDRICKS, CLARK NAME

STREET ADDRESS | 2611 CLARK ROAD STREET ADDRESS

CiTY-ST-21P TAMPA, FL 335818 CITY-ST-2IP

TILE MGR 1 Detete TITLE [ thange [ Addition
NAME FLASKAY, NICHOLAS NAME

STREEF ADDRESS | 2305 SAN JOSE CIR. STREET ADDRESS

crv-st-2p | TAMPA, FL 336296439 CITY-57-2P

TITLE MGR O Delete TLE [ change  [7] Addition
NAME | WEISS, LISAR NAME

STREET ADDRESS | 86 LADOGA AVE. T e - - SRETAOMSS |

CITY-ST-2P TAMPA, FL 336063833 CITY-51-2IP - = T -
TINE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 cy-St-ze

TITLE 3 pelele TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-29 CITY-ST-7IP

TIILE . [ Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ciy-ST-7P CITY-S3-2P

11. | hereby certity that the informapén Jupplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is trus
limited liability company or ¢

SIGNATURE: :

nd flccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or trustee fmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

L

g/, 5/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




