2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 05000000582 Feb 05, 2007 8:00 am
SILLOM R Secretary of State

SILLOH RETAIL, LLC
02-05-2007 90203 047 ****50.00

Principal Place ol Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUNITE 400 SUITE 400
LAKELAND, FL 33801 IS LAKELAND, FL 33801 US _
e MERNRR I RACIEEn i

7571 2 T SW) 757 2rd &Y SW

Suite, Apt. #, eic. Suite, Apt. #, elc. 01292007 Chg-LLC CR2EOS3 (12/06)

City & Slale City & State 4. FEl Number Applied For

Lo e Nawsen, FL l)._); nyer Haven, FL 20-2094993 Not Appicabie
\%‘zg% 20 Counirf 3 2350 Couniry ” 5. Certificate of Siatus Desired [ g: geoq::dmddm'
6. Name and Address of Current Registered Agent 7. Name and Addmss of Now Registered Agent
) Name e

HOLLIS, JACK M o . Bellis
500 SOUTH FLORIDA AVENUE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 400

LAKELAND, FL 33801 757 34 SE S

i Whnater prd\)&n FL %%%8‘0

8. The above narmed enlity submils this statement lor the purpose ol changing its registered oflice or regisiered ageni, or both, in the State of Florida. | am lamiliar with, and accept

t_he obfigations ol raqist agent.
S;GNATURE!X /"& WMF O_C{C& . Hollis CEO /-20-02

/ sh n@?’lwm of (Hinted rame of Jegrsiered agen and titie d appicatibe. NOTE: Registered Agent sonatlle fequred when rensialng) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Y MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Derete TmE Plchange  [J Addition
NAME HOLLIS, JACK M NAME :
streeT sobRess | 500 SOUTH FLORIDA AVENUE, SUITE 400 smeraoones | 157 3Brd S SW
o120 _| LAKELAND, FL 23601 s | \njinver Hawen FL 33830
e MGR O Detete TME 4 [AChange [ Addition
NAME HOLLIS, JUSTIN M PRES NAME d &
STREET ADDAESS | 310 EUNICE RD smerores | o) Faueeh \
em-sT2 | LAKELAND, FL 33803 e s P e PwK. FL 333537
Time [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
TME 3 Delete HE O Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-1P
TME O Delete il [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
orY-5T- 20 CIFY-ST-21P
e L1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P

11. | hareby certify that the information supplied with this filing does nol gquality lor the exemptions contained in Chaptar 119, Florida Statutes. { further certity that the intormation
indicated on this report is true and accurate and ihat my signature shal) have the same legal elfect as if made under oelh that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execule this repon as required by Chapter 608, Plarida Statdes,

SIGNATURE: . /%//%% Z‘)hc.k M. Hellis /-30~0% / 563) blog- 1155

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dae Dayima Prone 4 X 07




