2007 LIMITED LIABILITY COMPANY FILED
ANNUAL. REPORT (AR) _ Feb 13, 2007 8:00 am

LA .
DOCUMENT # L04000010200
it Secretary of State
02-13-2007 90057 030 ****50.00
MARCY SILKEBAKEN LLC
Principal Place of Businass Mailing Address
1145 NECK RD 1145 NECK RD
e R Hll”l“ IH II“‘ l}m Ilul |I|“ “m ml\ l"“ |I\\| lml "W ||’||’ ”‘ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. & olc. 1st MOCRE CR2E0B3 (10/06)
City & Slate City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
2o Counlry Ze Country 5. Certilicale of Stalus Desired [ fese'gg“‘:ﬁ’e"(:““"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SILKEBAKEN, MARCY .
1145 NECK RD Street Addrass (P.O. Box Number is Nol Acceplable)
PONTE VEDRA BCH FL 32082
v City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE

Signalure, lypea cr cralea name,of regstered agent 2na ik 4 apphoaule {NOTE: Rogistesen Agent signature required wnen reinstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
IITLE MGR O Delete HILE [ change [ Addilion
NAME SILKEBAKEN, MARCY NAME
STREETADDRESS | 1145 NECK RD STREET ADDRESS
CY-SI-2P | PONTE VEDRA BCH FL. 32082 CITy-s1- 4P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
clly-si-7p ClY-SI-2P
MLE [ Detote THLE [ change  [C] Addition
NAME NAME
TSIRFETADDRFSS | o ' T Ot TR SjRdiAooRss ) T — 0 T e . ——— ——
CIrY-s1-7Ip CITy-ST-21p
e O pelere 1L [ Change [ Addttion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE O Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-7IP CITY - §7-21P
MLE [ Delote 1I1LE [ change [ Addition
NAML NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP eIy -S1-2IP

11. | hereby certify that lhe infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this reporl is fruc and accurate ard that my signalure shall 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 trustee empowergdl Lo execute 1his report as sequirod by Chapler 808, Florida Statutes. ﬁd
SIGNATURE: o mareil S)E BAK [-07

SIGNATURE AND TYPED OR PRINTED ﬂ{HE O& Blélm MAMNAGING MEMBER. MANAGER, OR :lUTHORtZED REPHE]ENTATNE Oate Daynme Phone #

] -~ Ty




