2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT =, . Mar 28, 2006 8:00 am

Pg&UMENT # L05000052634 Secretary of State
. ame
SILJAX, LL.C. 03-10-2006 90131 027 ****50.00
Principal Place of Business Mailing Address
4147 SOUTHPOINT DRIVE EAST STE B 4141 SOUTHPOINT DRIVE EAST STE B . -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 Juludbil
e 0 R TG EIREham
Suite, Apl. #, olc. Suile, Apt. #, etc. 030820086  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEl Number Applied For
R0 -293442 3 Nol Api
pplicable
zp Countey Zp Courtry S, Certilicate of Status Desired d 223:3‘1&%
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
SILVERFIELD, GARY D
4141 SOUTHPOINT DRIVE EAST STE B Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. Tha above named enlily submits this siatement for the purpese of changing its registered office or registered agent. of both. in the State of Florida. | am temiliar with, and accept
tha obiigations of registered agent.

SIGNATURE 8, TyD8d O pRfsd name ol rede BgAN and rlie o (MOTE: Ragrttinnd Agent signatune raquired whan rencistng) DATE
Filing Foe Is $50.00 Make check payable to
Gue by May 1, 2008 Florida Department of Stats
9, S%MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TALE ' Treasucer, (1 petete Tme Dichage [ Acaition
NAME arq . Silverbud S
STREET ADDRESS Souw et Drve E .6 STREET ADODRESS
iry-51-2¢ acl’sor\dnl e, T 393!Lp Ciry-51-2P
e v.e, S eu‘c:hlnf [ pelete g Ocne [ Acsiion
BAVE lm NANE
STREETADORESS & (]| South m.f rve B e 8 STREET ACDRESS
o512 Tac,r.-smu'l T ) oiry- 57-2P
wLE %ﬁft S{L(Lﬂ\'f\{ 7 Delets TLE O Clenge [ Adcition
RAME Weefard <k B NUE
STREETADORESS | [y 4y Ebu.“"ﬁ"’d Dre E. , STREET ADDRESS
cr-si2e ‘} AR YT o510
LILE \/ P A::X\' Secretary 0 petete TLE OO Cange ] Acition
HAME NAME

Tamcs A
gl e S’Du:*ﬂpowd’ Dewe B, Sie, g | oo

HILE Tacksonville . fl 334 [ oeiete T Ochange [ Addilioa
NAME HAME

STREET ADDRESS STREET ADOAESS

GITY-ST-2P CITY-51-2P

TLE [ Delote TITLE [ Change 7 Addilion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

cny-§1-2p CiTY-St-2p

11. 1 hereby certify thal the information supatied with this filing does not quality lor the exemptions contained in Chapier 119, Fiorida Stalutes, | turther certify that tha information
indicated on this report is true antd accurate and that my signature shall have the same tegal effect as il made under oath; that | am a managing mamber or manager of the

limited Hability company or the receiver of trustee empowerad to eans required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIONATURE AND

Wm or $iGHmG WEMRER, MANAGER, OR AUTHORIZED REPREBENTATIVE Ot Dt Phong #




HMENT
200030l

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2006

SILJAX, L.L.C.
4141 SOUTHPOINT DRIVE EAST STE B
JACKSONVILLE, FL 32216

Subject: SILJAX, L.L.C.

Reference Number: L05000052634

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. ‘If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




