FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000065299 LR 03-23-2006 90258 036 ****50.00

1. Entity Nama

SILVERSHORE, LLC

Principal Place of Business Mailing Address - 20 0 1 9 4 1 5

119 GREGORY SQUARE 119 GREGORY SQUARE

PENSACOLA, FL 32502 LS PENSACOLA, FL 32502  US
Suite, Apt. ¥, tc. Satte; ApL #relc— - ) 01132008~ Ghg-LLG CRIEOB3 (1108}
Cily & State City & State 4. FEI Number Applied For
ARl G 3 7Ci Not Applicable
Zip Country Zp Countey 5. Certficate of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FABRE, FRANK J
119 GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptabls)

PENSACOLA, FL 32502

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE

Signature. typed or printed nama of registered agent and tils if applicable. (NQTE: Asgistered Agent signaiue required when rpnstating) DATE
— ~Piting Feeis $53:00- —— - . I Make,check Payable to ‘
Pue by May 1, 2006 T Floﬂda'uepanmant of stite™=
9. MANAGING MEMBERS /MANAGERS 10, ADDH’IONS!CHANGES
TMLE MGRM =~ O Delete TMLE O Change ] Addition
NAME FABRE, FRANK J NAME
STREET ADDRESS | 119 GREGORY SQUARE STREET ADDRESS
crr-st-2F | PENSACOLA, FL 32502 CrY-ST-ZIP
TITLE . ' 1 pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TILE [ oeiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP T - CITY-ST-21P
TILE " O Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIry-ST-2IP
TITLE O petete TmeE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-5T-21P Cv-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. I further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £rAnk T EA8Re, M oy

SIGNATURE AN 'OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayima Phone ¢




