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1. DOCUMENT # L01000011427

Name and Mailing Address
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SILAS LIMITED LIABILITY COMPANY
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2. New Mailing Address 4. State/Country of Formation
FL
-City, State; Zip— — - - —— -5, Date Organized orQualified —_—
To Do Business in Florida 07/1 3/20()}
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ‘jﬁplied For
" SROW DR | oGl Sunboafod Stell] Not Applicable
JACKSONMVILLE-FL-32058 City, Stato, Zip =3 T r——
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
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RENNIE, ROBERT G
2715 TREEMONT ST

Street Address (PO. Box Number is Not Acceptable)
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Signature of ——— e / Y A
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11. Names and Street Addresses of Each Managlng Member!Manager
Name of Managing Street Address of Each City / State / Zip

Titte(s) Members/Managers Managing Member/Manager

SILAS, JDHN w 1618 RAINCROW DRIVE JACKSONYILLE FL 32258
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12. | certify that | am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under cath.
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Tunead or orinted name of sia. mnﬂéﬁinn Mamber/Manansr Y. T4

Signature of -
Managing Member/Manager —
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