FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M01000000838 01-25-2008 90068 034 ***138.75
1. Entity Name
SILVERTHORN ASSCOCIATES, LLC
Principal Place of Businass Mailing Address
4550 GULF CLUB LANE 4550 GULF CLUB LANE
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 60003967
S O 1 R R R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3708218 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gg‘l‘:f:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptlabie)
PLANTATION, FL 33324

City FL | Zip Coda

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, yped o prited name of registered agent and iitle il apphcatia. (NOTE: Rogisiered Agent signature required when reinsiatng) DATE
" PR R

FILE:NOWII FEE IS $138.75 : " Make check payablate” > " _
After. May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR Delete TTLE [ Change [ Addition
HAME BATINOVICH, ROBERT NAME
STREET ADDRESS [ 441 E ROEHAMPTON RD STREET ADDRESS
Ciry-ST1-29 HILLSBOROUGH, CA 94010 Cy-s7-2IP
TILE MGR 3 pelete TITLE O Charge T Addilion
HAME HEARD, JERRY HAME
STREET ADDRESS | 4555 GOLF CLUB LANE STREET ADDRESS
CITY-§3- 7P BROOKSVILLE, FL 34609 CHY-ST-2IP
TIE 7 Delete THLE [ Change [ Addition
NAME NAME
SIREETADDRESS| — ~—= - - STREET ADDRESS
CiTY-SI- 2P CY-ST-2P
HILE O pelete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2p oTY-$i- 7P
Tine ) petete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1- 29 CITY-§1-21P
TWTLE [ velete TIMLE [ Grange [ Addition
NAME™ : NAME T
STREET ADORESS | . .- ) STREET ADORESS
CrY-ST-2P 2| - -, CITY-§7-2P

1. hereby cetify that the information suppli
indicated on this report is4ue and accura;
limited liability company or the receiver orftryfst

h this nlmg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d jhat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
powered 1o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ey Heuﬁ /?BIQF) (35:1\‘777 Y653

BIGNATURE AND TYPED OR FRLNTEDFAHE DFﬁNING MANAGING MEMBER, MANAGER, OR ' AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




