- FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L068000042502 05-04-2007 90305 022 ****50.00
1. Entity Name
SILVER TREASURY SERVICES, LLC
Principal Place of Business Mailing Address ‘ D UU q 8 3 52
5111 OCEAN BLVD 5111 QCEAN BLVD ’ . L
SUITEC SUITE C ' R
SARASQTA, FL 34242 SARASOTA, FL 34242
e e AR

Suita, Apt. #, elc. Suite, Apl. #, elc. 04182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE{ Number Applied For

2A0- Ly “314< Not Apglicatle
n " - L3 T L —
Zip Country Zip Country 5, Certificate of Status Dasired a Eese'ggqﬁf:d'““m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
MCCURDY, JEFFREY R
5111 OCEAN BLVD Strast Address (P.O. Box Numbar is Not Acceptable)
SUITE F
SARASOTA, FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed of prntad name of registered agent and lille i apphcable. {NOTE: Regittered Agent signature required when renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TIILE [ Change 3 Addition
NAME MCCURDY, JEFFREY R MGR NAME
STREET ADDRESS | 5111 OCEAN BLVD, SUITEF STREET ADORESS
Ciy-51-2p SARASOTA, FL 34242 CITY-ST-2IP
TITLE 1 Delete TILE [ Changs ] Additin
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iF CITY-§1-2P
THLE (3 Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-S1-2IP
TITLE [ Delste TILE ichange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIIY-S1-2IP
TLE O Delete TIILE {J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ClIY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 10 exacu is report as required by Chapter 608, Fiorida Stalutes.

dlss o

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGIND MEMBEG-MXHAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytme Prone #




