2005 LJMITED LIABILITY COMPANY FILED

"

- ANNUAL REPORT (AR) | Apr 22, 2005 8:00 am

DOCUMENT # 03000050391 ecretary of State
1. Enity Name 04-22-2005 90053 001 ****55 00
RAY D. SILCOX, JR, LLC
Principal Place of Business Mailing Address
22573 NW STATE RD 16 22573 NW STATE RD 16
T | o Il“”l“ |H |Ii|| m“ ||W||”’ ||”’ ||‘|‘ I““ Iml ““Illm HIIII I“ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . i Suite, Apt. #, eic 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0449506 Not Applicable
Zip | Country Zip Country " . $5.00 additional
5. Certificate of Status Desired 'E/ Foe Require é 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
Q{N/ don Subeed JR LLL .
SILCOX RAY D JR, Street Address (P 0. Box Number is Not Acceptable)}
1019 EAST CALL STREET "

STAHKEFL_B?OQi 22573 N SFare R T

v Slacke FL | %09/

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

SIGNATURE E. Do £hewy da.
Signature, typed of printed name of ragistarad agent and ik f appleabla (NOTE Registered Agent signalura requirad when reistaing) DATE

~  (addeess)

5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS{ CHANGESY

THLE MGRM . O Delete TILE E Tl)“ SL\ con T2 LI [J Change [ Addition

NAME SILCOX, RAY D JR NAME e Ké. l ‘f’

STREET ADDRESS | 1019 EAST CALL STREET : STREET ADDRESS 3\ 25773 pS

GM-S1-2P | STARKE FL 32001 : G1Y-S7-2P Ohar ke s 3J04¢

TITLE ) [ Delete TITLE . [J charge [ Addition

NAME . . NAME :

STREET ADDRESS (| STREETADDRESS |.

GITY-Si-2IF CITY-5T-2IP

THLE [ Delete R R [ change (] Addition
B e Rttty “NAME e - e =

STREET ADDRESS STREET ADCRESS

CiTY-ST-2ip CITY-ST-2IP

TILE [ Dalete TITLE [Jchange ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P - CITY-§T-2P

TITLE [J Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-57- 2P

11. | hereby certity that the information supplied 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 tue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /qﬂy Bon s.0ea)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




