~N .

-
=

ANNUAL REPORT -

2005 LIMITED LIABILITY COMPANY

ER

DOCUMENT # L04000060600

1. Entity Name

SILER MAINTENANCE, LLC

FILED
Feb 14, 2005 8:00 am
Secretary of State

01-18-2005 90187 002 ****50.00

N/

Principal Place ol Business Mailing Address Juyoualil
518 EARL STREET 518 EARL STREET
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
S v S0 RSO E
Suite, Apl. », etc. Suite, ApL. ¥, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Nymber ) Applied For
717 ~OLHHO I Nt Appicanie
o o Counwy I | L o | s-comicamotSians Dosiea Fl— ?e%ggaaﬁc““’"” . i =
6. Name and Address of Curreni Registored Agent 7. Name end Addrass of New Registarad Agent
Name e [P,
,S'LER':GENE._. - B e i =t =T e Ra— - -
518 EARL STREET Street Address (P.0. Box Number is Not Acceptabls)
FORT WALTON BEACH, FL. 32548
Cily FL I 2in Code

the opligations of regisiered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accep

SIGRATURE —
Signpturs. tyoed o Dirted name of apeni and Ede d (NDTE: Regtaarad ADANt BORELIT M whn INSIAND) DATE
Filing Foo is $50.00 Make check payabls to
Due by May 1, 2005 Floridas Dapartment of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelma nne O Cange [ Acdution
NAME SILER. GENE NAME
STREET ADDRESS | 518 EARL STREET STREET ADORESS
CTY-ST- 1P FORT WALTON BEACH, F1, 32548 CiTy-S1-2p
MLE MGRM O Oereee TIE D cChange [ Addition
HAME SILER, EDWARD NANE
STREEY 00RESS | 518 EARL, STREET STREET ADORESS
an-s-0¢ | FORT WALTON BEACH, FL 32548 oy sT-2P
-
TImE - ——— - —— == =[] petere -f e - - - - e = Ocmange  [Jaddion | = =~ -
NAME NAME
STREET ADORESS STREET ADORESS
oiry-S1- 2P cty-s1.
“ImE— - - - - Oodete—— - mue-— e o e © [JCrange ] Addition |~ -
- NAE NAME
STREET ADDRESS STREET ADORESS
CiTY-S7- 29 ciy-s1-ap
TIE O Deter ne O crange [ Addition
NANE NAVE
SIREET ADORESS STREET ADORESS
GTY-51-2p ory-st-ap
INE [m ™ e [ Ctanga I Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
tiry-81-0¢ CrY-ST-2P

11. 1 heraby cerify that the information suppiied wilh this 1iling does not qualify lov the examplion stated in Section 119.07(3)i), Florida Statutas. | lurthar cartify that the information
indicated on this report is true and accurale and that my signatura shall have the sama fegal effect as if made under 6ath; that | am a managing mamber or manager
limited llability company or Iha receiver or trustee empowered to executa this seport as required by Chapter 503, Florida Statutes.

SRGNATU&E.ﬁ_é&”-&-— MM

ol the

-
Tul O PRINTED NANE OF SiGHNG




