FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000043434 04-30-2007 90070 043 ****50.00

1. Entity Name

SILVER LINING CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

2611 CLARK ROAD 2671 CLARK ROAD

TAMPA, FL 33618 TAMPA, FL 33618

S T G U
Suite, Apt. 4 etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

655-1246526 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | g‘g‘ggn‘:‘::;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Hame

HENDRICKS, CLARK

2611 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registarad agent and titla !t applhicatle (NOTE: Ragistered Agent signature reauired when feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ delste TITLE [ Change  [7) Addition
NAME HENDRICKS, CLARK NAME
STREET ADDRESS | 2611 CLARK ROAD STREET ADDRESS
CITy-81-2P TAMPA, FL 33618 CITY-87-217
TITLE MGR 7 Deete TITLE [ Change ] Addition
NAME FLASKAY, NICHOLAS NAME
STREET ADDRESS | 2305 SAN JOSE CIR. STREFT ADDRESS
CiTy-SI-2IP TAMPA, FL 336296439 CIry-S1-21P
TISLE MGR O velete TITLE B’,Change [ Addition
NAME WEISS, LISAR NAME -
STREET ADDRESS | 86 LADOGA AVE. STREET ADDRESS 2% 60-fbkwe_. Trai =Dy
cov-sT2P | TAMPA, FL 336063833 CY-ST-2 Tnwgo_. FL DD
TLE O Delete THLE J [l Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-57-21P
THILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ty -S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

P YO\ e 420 -7F

R PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daviime Pnone »

SIGNATURE: &




