2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

1. Enuty Name
SILJAX, L.L.C.
Principa! Place ol Business Mailing Acdress
4141 SOUTHPOINT DRIVE EAST STE B 41471 SOUTHPOINT DRIVE EAST STE B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01282008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE = [ Apiea o
P o o 20-2934427 Not Applicabla
St R e T . R s . 5. Cortiicate of Siatus Desred O |l?ef;.g2:‘L.:’:rv:lev:lci’tic:mal
6. N;ma and Addréu of Current Registered Agent ! i : ~,? T “’1‘ ", . "; PR .

SILVERFIELD, GARY D C g
4141 SOUTHPOINT DRIVE EAST STEB S .0 NOT WR'TE
JACKSONVILLE, FL 32216 S lN TH'S SPACE

-.‘z‘,e -‘. . [

8. The above named entity submits this statement for Ihe purpose of changing its registered ofl.ce or registerea agent, or both, in ine State of Florida | am familiar with, and accepl
tha obligaticns of registered agent

SIGMATURE |

Sfgrature. Typed of printed name of registared apant and tl'e f Apaicanis (NOTE. Registarad Agent Signatu’e réquired when rensiang) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS . B ' ! -

' LI . T en A fne At
e ASPT ) g an ﬁ;‘ £ . . L . »
NAME SILVERFIELD, GARY D o
STREET ADDAESS | 4141 SOUTHPOINT DRIVE €., SUITE B : et B e Tt e
GTv-ST-7° | JACKSONVILLE, FL 32218 S o
TIILE VPS S S L e W -
NAME BREEDING, HELEN ., Uono0oedand L
STREET ADDRESS | 4141 SOUTHPOINT DR. E., SUITE B oL J4.'_"1‘_?.*'DQ“‘Qn” 2Q-004% 12878 -
omy-51-2F | JACKSONVILLE, FL 32216 ‘ C A
TITLE ASVP ‘ T o
NAME SILVERFIELD, LEED L
STREETADDRESS | 4141 SOUTHPOINT DRIVE E., SUITEB " g
CY-ST-ZP | JACKSONVILLE, FL 32216
TMLE ASVP ! S Tl A QRBACE
NAME CRANFORD, JAMES A . IN TI-!"S SPEACE ,,,,,
STREET ADGAESS | 4141 SOUTHPCINT DRIVE E., SUITE B ; ' T e e R S C
orr-st2P | JACKSONVILLE, FL 32216 o L e ’

: R S P
TLE o e RART A
NAME TR ‘.f,-" e e e .
STREET ADDRESS ’ . : L e .
C/TY-ST-21P DAY S P A
TILE ) N B . ”_“"‘f_z i s U ) Fo
NAME . .. . oo 3-.;”;.“ to ' ‘“] ik s;>, e oy "5 5 "l; i"‘e ‘
STREET ADDAESS X L SRR g s v
CITY-ST-21P ' S Sl Pl e

11. | heraby certify thal the information suppled with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. { further cartfy that the information
ingicated on this report is lrue and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am a managing membar or manager of the
imued liability company or the receiver or trusies empowared 10 exaculg/[nis report as requirea by Chapter 808, Florida Statutes

SIGNATURE: /g 2

¥
SIGNATURE AND TYPED OR PB‘TED NAME CF SIGNING MAA’GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayting Phone #

RS !}; "'. . . ‘
\
|
|




