2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000052634

1. Entity Name

SILJAX, L.L.C.

Principal Place of Business Mailing Address

4147 SOUTHPOINT DRIVE EAST STE B

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

4147 SOUTHPOINT DRIVE EAST STE B

DO NOT WRITE IN THIS SPACE

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90198 025 ****50.00

ARG WA LA

03222007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2934427 Not Applicable

' Contif ' : $5.00 Additionat
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglsterad Agent

SILVERFIELD, GARY D
4141 SOUTHPQINT DRIVE EAST STE B
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or piintad nama ol iog) agenl and title if

(NOTE: Regsterad Agenl signature requited whsn ranslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
THLE ASPT
NAME SILVERFIELD, GARY D

STREET ADORESS | 4141 SOUTHPOINT DRIVE E., SUITE B
CITY-87-2P JACKSONVILLE, FL 32216

TITLE VPS

NAME BREEDING, HELEN

STREET ADDRESS | 4141 SOUTHPOINT DR. E., SUITE B
CITY-ST-2IP JACKSONVILLE, FL 32216

FITLE ASVP

NAME SILVERFIELD, LEED

STREET ADDRESS | 4141 SOUTHPOINT DRIVE E., SUITE B
CITY-ST-2P JACKSONVILLE, FL. 32216

me ASVP

NAME CRANFORD, JAMES A

STREET ADORESS | 4141 SOUTHPOINT DRIVEE., SUITE B
CITY-51-2P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{ D _MLS /ﬁ Gury 0. Silverbel / ’3/17—/07 Fp4-332- 059

SIGNATURE AND T‘(Dé OR PRINTED NAME OF IJGMAN.AGNG MEMBER, OR ¢HORIZED REPRESENTATIVE

Daytme Phone #




