2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # L03000050242 ecretary of State
1. Entity Name "0 e ok ok ok
JAMES EUGENE SILCOX, LLC 04-29-2004 90062 021 50.00
Principal Place of Business Mailing Addiess
11856 NW GLORY HILL ROAD 11856 NW GLORY HILL ROAD
ALTHA, FL 32421 ALTHA, FL 32421
s e S A G A R L

Suite, Apt. #, efc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)

City & State ’ City & State 4. _FEI Number " |Applied For

90-0 m Not Applicable
L Country p Country 5. Certiicate of Status Desired [} ?g-ggqm;‘;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name .

SILCOX, JAMES EUGENE Mopty  Endimper
11856 NW GLORY HILL ROAD L Street Addtess/(F’O Box Number wﬂloi Acceptable)

ALTHA, FL 32421

- 1781 m6_Gilory AL
. U lha FL 5572,

8. The above named en submﬂs this  statement ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons Wmd
SIGNATURE -
Sigrushee, typed or printgll mn’d fﬁﬁa‘m agent and title i Applicable. {NOTE: Registered Agent sirahme required when renstatng) DATE
Filing Fee Is $50. 00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e T 77| MGRM [ petete TIME {JCange [ Addition
NAME - £y SILCO)(, JAMES EUGENE - NAME : - e
STHEET ADDRESS 11856 NW GLORY HILL ROAD STREET ADDRESS
CIY-ST-2P ALTHA, FL 32421 - Cmy-ST-2p
me . ] O pesete TITLE {1 Crange . (7] Addition
NAME . B NAME St
STREET ADDRESS | STREET ADORESS SRS
Cmy.51-Zp CITY-ST-2P
TTLE ] Detete mE Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
&
TME : ] Delee TITLE . DJcrange [ Adcition
HAME NAME
STREE[‘ADDRES STREET ADDAESS . )
CIFY-STZP ~— |7~~~ T - - ° CITY-S1-2P - T - . om et - =
TLE O oelete TIME T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-ZP
TITLE ] petee TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-§1-2P CRY-S7-ZP

1.1 hereby certify that the information supplied with this fiting 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marnager of the |
... .. limited iiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Fiorida Statutes, ..

Alc. Y- 2? —0Y  Fro-zZpg _gwrp

SIGNATURE:
'Qm D TYPED OR PRINTED M. SIGNING MAMA NG MEMBER, mﬁ ‘OR AUTHORIZED RE PRESENTATIVE Daytirme Phana #

.s ~.__.. _ 1/4 7 _I 3 '. —



