FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O6000055732 04-16-2008 90119 042 ***143 75
1. Entity Name
SILVERGIRL DESIGNS, LLC
Principal Place of Business Mailing Address
13525 EAGLE RIDGE DRWE NO. 611 13525 EAGLE RIDGE DRIVE NO. 611 30008443
FORT MYERS, FL 33912 FORT MYERS, FL 33912
05122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T ApTed Fr
20-5054425 Not Applicable
§. Cerificate of Status Desired & ?ese'ggqﬁf;m"a'
6. .Namo and Address of Curront Registerod Agent.  — - — - T m e e TR e TS

?ggziséfgfgg%%g DRIVE NO. 611 IDo NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this sta:emequ;&gqurpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept

the obligations-of registered agent. . s
o /
SIGNATURE Za -’/Z(.f‘]j/lé \(—L{_ S 7. OF
/ a :..Ve) aplicante (NOTE Ragsiered Agent ignature reauted when renstatng) DATE

S.gnamrer.‘n%j of pr.olea name of :Wage'ﬂ aﬂ

e 3 L’/
FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME SYKES, SHANNCN E

STREET ADDRESS | 13525 EAGLE RIDGE DRIVE NO. 611
CITy-ST-21P FORT MYERS, FL 33812

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE
MAME

e s - ‘DO NOT WRITE - -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of Wa.
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SlGNATl&&M S/ z/oé’ 239 7(26”0/0‘[

GNATURE AND TVPEE{ OR‘PHINTED NAME OFGJGNING MAF]‘E}!NO MEMBﬁi, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #

T




2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT 4/16/2008-90119-042-5143.75-$143.75
DOCUMENT # LO6000055732 .
1. Entity Name
SILVERGIRL DESIGNS, LLC
Principal Place ol Busingss Mailing Addross
13525 EAGLE RIDGE DRIVE NO. 611 13525 EAGLE RIDGE DRIVE NO. 611
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 3C : O(O ; ; 3
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Numbes Applied For
,20-5054425 Not Applicanle
Zip Country 2p Country i . $5.00 Adaitional
8. Ceriilicate of Status Desired Q’ Fee Roquired
6. Name snd Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Nameg
SYKES, SHANNON E —— —_ -
13525 EAGLE-RIDGE DRIVE NO. 611 Straet Address (P.O. IBox Numbe? is Mot Acceptable) — e TR e T
FORT MYERS, FL 33912
City FLiZip Coce
8. The above n Fmniily submits this statement 1 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SongRE £./3.0%
[ S Sionwe.:rp* Or orritest name d?ﬂﬁf&:ﬂ 3EeT inu?‘.le .I.mutcibe. {HOTE: Regsicreg AQEnt SGNahIre CAUT g wher rensialng) DATE \
AN
¢l . -
++ FILE NOWIN FEE IS $138.75 Make check payabis to,
:Affor May 1, 2008 Foo wili be $538.75 . Florida Department of State
9.% MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 3 Detste TILE [ Crange [ Adaition
NAME SYKES, SHANNON E HAME
SIREET ADORESS | 13525 EAGLE RIDGE DRIVE NO. 641 STREET ADDRESS
ciry-SI-zp FORT MYERS, FL 33912 CIFY-ST- 2P
e O petete THLE Cltrange [ Adoition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIFY-St-ZP ciry-st-z2
TMLE O oelete TELE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-zp . ) CITY-ST- 2P _
TME O Detere FTLE ' Clchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiIY-S1- 7P
TME (3 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P CIvy-S1-1P
TME O Delete TIRE O Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P : CITY.SI- 1P

1. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify tha the information
indicaled on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability, company or the receiver of irusy 1ed 10 execule this repor a8 required by Chapter 608, Florida Stansies.

) c;‘//z_/ U 239 70y vrow




