2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2004 8:00 am
Secretary of State

DOCUMENT -# M03000001454

1, Entity Name

SILVERADO REALTY, LLC

(01-22-2004 90030 043 ****50.00

Principal Place of Business

C/0 HINES AND CORLEY LLP
55 HAYDEN AVE., STE. 3200
LEXiNGTON, MA 02421

Mailing Address

LEXINGTON, MA 02421

C/0 HINES AND CORLEY LLP
55 HAYDEN AVE., STE. 3200

SHBYI L3N

2. Princhél Place of Business 3, Malling Address

Yo Wurus x l:n[lgl1 LLC o Y
Q ite, Apt. #, etc. uite, Apt. #, etc.

A O A

01072004

ANGELL CORFORATE SERVICES, ING.
ONE NORTH CLEMATIS ST., STE. 400
WEST PALM BEACH, FL 33401

Chg-LLC CR2E083 (10/03}
_Soane o oboue. o as obove.
Cyy & State ity & State 4. FEl Number Applied For
Lo e RSl =] 53 = 355853‘1 Not Aoplicable

Zi Country io Country - . $5‘00 Additional

_J j 5. Centificate of Status Desired O Fot Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TIE MGR O pelete TIMLE [3 Change [ Addition
NAME HINES, EDWARD F JR NAME

STREET ADDRESS | 55 HAYDEN AVE., STE, 3200 STREET ADDRESS

oIy -81-2p LEXINGTON, MA 02421 CITy-5T-2IP

TITLE MGR [ pelete TIE [ change [ Addition
NAME CORLEY, NOLLY E NAME

STREET ADDRESS | 55 HAYDEN AVE., STE. 3200 STREET ADDRESS

CITY-ST-Zip LEXINGTON, MA 02421 CITY-ST-2Ip

TITLE {1 Delete T07LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ Delete TIMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2F

TITLE [ nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ’ 3 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED ORYPRINTED NAME

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

11. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone 8§




