2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010200

1. Entity Name
MARCY SILKEBAKEN LLC

Principal Place of Business

1145 NECK RD
PONTE VEDRA BCH, FL 32082

Mailing Address

1145 NECKRD
PONTE VEDRA BCH, FL 32082

2.

2. Principal Pl?r Business

3. Mailing Ady(

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90018 007 ****50.00

R R

S“V{”- etc. 5”/‘“’“’" b etc. 02172005  Chg-LLC CR2E083 (10/03)
/zfty & State ? City & State 4. FEI Number Apptied For
V«Iot Applicable
Zp Couniry e Country 5. Certifcale of Status Desred [ 99-00 Additional
- Fee Required
6. Name gnd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SILKEBAKEN, MARCY
1145 NECKRD
PONTE VEDRA BCH, FL 32082

[}

Street Address (P.O. Box

Zz
mber is Not Acceptable)

i

City

FL | Zip Cade

8. The above named entity submits this statement for t

the obligations of registered agent.

/‘
SIGNATURE

purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed o praed ntme of regreiered agent and tte f appicanie.

(NOTE: Regrstened AQevit sinature tecured when renstatng)

Filing Fee is $50.00

- e s

. Make check payabla 1o o

Due by May 1, 2005 “ Florida riment of State -
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES .
TME MGR [ petete TME [ Change
HAME SILKEBAKEN, MARCY NAME
STREET ADDAESS | 1145 NECK RD STREET ADORESS
CMy-ST-2° | PONTE VEDRA BCH, FL 32082 OIFY.ST-2P
e \ [ petete TIRLE [J Charge  [] Addition
NAME \ NAME
STREET ADDAESS - STREET ADDRESS
CAY-5T-7P \ Ve CTY-§7-2P
e 0 vetete TITE [J Change [ Addition
ME e . L S - -
STREET ADDRESS o STREET ADDRESS
CIRY-ST-ZP N CIFY-SI-ZP
TME O celete TmE Jchange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS -
CIFY.ST. 7P ] CITY-ST-2P g
TE . 0 elete TME Ochange [ Aedition
HAME 4 NAME
STREET ADDRESS 4 '

Vs STREET ADDRESS e

CrY-g1-2P ya cmy-§1-2P / . . . .
e ~ Delete e - 7T [benge [ Addiion
HAME ~ NAME ‘ B
STREET ADORESS / STREET ADDRESS TR eyt
OTY-ST-2P - omsze N Lt

11. | hereby certify.thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further cettity that the information *
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager-of the
limited liability company ot the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

My e

4-5-p5

Doof - 273 - §24

SIGNATURE AMD TYPED OR PRINTED N

SIGNATURE: %/ %

MEMBER, MAMAGER, OR AUUTHORITED REPRESENTATIVE

Date Daytma Phove & 4

(/



