2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001454 "

1. Entity Name
SILVERADO REALTY, LLC

P — i T

Mailing Addrass

£/0 HINES AND CORLEY LLC
55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421

Principal Place of Busingss ~

G/0 HINES AND CORLEY LLC
55 HAYDEN AVE,, STE. 3200
LEXINGTON, MA 02421

6. Name and Address of Current Registered Agent

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS 8T, STE. 400
WEST PALM BEACH, FL 33401
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2. —MANAGING MEMBESS/MANAGERS. .

TITLE MGR

NANE HINES, EDWARD F JR

STREET ADDRESS | 55 HAYDEN AVE., STE. 3200
CItY-5T-2P LEXINGTON, MA 02421

TIMLE MGR

NAME CORLEY, NOLLY E

STREET ADORESS | 55 HAYDEN AVE,, STE. 3200
orv-sT-Ip | LEXINGTON, MA 02421
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11. | hereby cemtiz that the information supp! |ed with this f“ Tling does nat gualify for the exemptron stated in Secllan 119.07(3 n) Florida Statutes. I further certify that the information
is report is true and accurate and that my signature shall have the same lagal effect as if made under oall
limied Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F lorlda Statutes.

indicated on

SIGNATURE:

$IGNATURE AND TYPED OR NIHTED NAME OF IGNING MANAGING MEMBER, OR AUTHOH!ZED FIE RESENTATIVE

that I am a managing member or manager of the

Daytime Phone #




