e,

oy

FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

- ANNUAL REPORT Secretary of State
| DOCUMENT # L0O0000000067 > 01-20-2004 90204 050 ****50.00

+;| 1. Entity Name

SILK & SABLE, LLC

Principal Place of Business Maifing Address

3947 TAMPICO DRIVE 3947 TAMPICO DRIVE —

SARASOTA, FL 34235 SARASOTA, FL 34235 o0 \%b \

N (RRHLAR ARG IO
16S Fox CReer DRWE |WLS Fox CREER DRIE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4, FEI Number Applied For

| SarASeTA, TL SarasoTa, FL 65-0972658 -~ Nol Applicatis
Zip Country Zip Country " . N iti
20240 | -LEeh , 24240 _ W A 5. -Cemflcate of Status Desired O » ?ese gg,m;;“gf‘, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
NAPOLITANG, JOHN E

677 NORTH WASHINGTON BOULEVARD SUITE 1-A Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

3

W

City FL | Zip Code

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

SIGNATURE
N Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE C [ Delete TILE [OJ change [ Addition
NAME WRIGHT, PETER NAME
STREET AODRESS | 3847 TAMPICO DR, STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34235 CiTY - ST-2IP
TITLE MGR [ Delete TWLE O change [ Addition
NAME WRIGHT, VICKI MAME
STREET ADDRESS | 3947 TAMPICO DRIVE STREET ADDRESS
CiTy-S1-2IP SARASOTA, FL 34235 CITY-8T-21P
THLE S O betete TIMLE Sec ( AL lj(cn_ange 7] Addition
- e - | WARSING;DAWN ~ — === =~~~ - ~——fggg - =T rie Poweli— - D"‘-" T -
STREET ADDRESS | 24810 77TH AVE. E seeTaooness | 3415 @ SInGLETAR oA
omv-sT-2P | MYAKKA CITY, FL 34251 omv-ST-IP | VAR KA (LA'U\ } FL 3428l
TLE T O petete TME - Treasulefe PB-Change [ Addition
NAME WEDIN, LIZA NAME DiAant  TRomPON
STREET ADDRESS | 1900 LENA LANE STREET ADORESS | RO Lenoc N
omv-sT-2p | SARASOTA, FL 34240 CITY-5T-2P AL 240
TITLE O Delete LE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS L
CITY-ST-7P CITY-S7- 2P
e O delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-§T-20F e N

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am a managing member or manager of the
limited fability company or the receiver or trustes empawered 1o execute this raport as required by Chapier 608, Florida Statutes.

SIGNATURE:'/%)/ A7, ,(,ap,ﬂff I-14-04 ‘ 4q1-311- 441K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Fhone #
7




