FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # |.05000059699 SREy 01-22-2007 90145 015 ****50.00

1. Entity Name

SILO PROPERTIES LLC

Principal Place of Business Mailing Address
(OKEECHOBEE, FL-34072—t5————  _ OKEECHOBEE-FL-34972 S - ‘

u:‘7 €"3 'al')

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)

ity & State i State 4, FEI Number Applied For
réwa—-w (QMM 20-3039355 Not Applicable

% %6’7 Kfé Cygye” W.aqe_]‘/ CO“WSA_ 5. Ceriificate of Status Desired O E‘g'g?mﬁ?:;uonal

8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent

Name

DOMINGUEZ, JOAQUIN D

di P 0x ber is Hot Ad tatpts)
ZZSEZE%V:&:}SETE, FL 34972 v rhan 5w s e i L 47\?
T pepbstoep FL [¥&e

8. The above named entity submiis this statement for the purpose of changing its regislered\éifice or registered agent, or both, in the State of Florida. am familiar with, and a’ccepl
the obligations of registered agent.

SIGNATURE A
Smﬁrym or prnted name of regstered agent and tbie  apphcable, (MOTE: Regustered Agent signature required when rensteing) DATE
Filing Fee is $50.00 ‘Make.chick:payablo to
Due by May 1, 2007 Florida :Department oI Stato
8. MANAGING MEMBERS / MANAGERS 1. - “A.D.DITlONS!CHANGES '
1TLE MGR [ pelete TLE [ Change [ Addition
NAME DOMINGUEZ ENTERPRISE, INC HAME
STREET ADDRE = 9235-HWAE.Z0-W——— stiEt aooress | ./ 7
CITY-ST- 2P OKEEC CITY-ST.2P 5% 9 7 \;[
TITLE . O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-§1-2P . CIy-S1-2°P
TRE 2 oetete NILE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§T-2P
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CY-ST-7P CIlY-$1-2P
TILE 1 Delete TTLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P p
IT¥-ST-21 /7 - CITY-51-2

11. | hereby certify that the irformation sy phed wilh this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report 15 rué anfl-agturéte and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the

limiled liabitity compary or the récefverOr tiustee empowered 1o execute this report as res d by Chapter 608, Floriga Statute:
07 oy S/

W PRINTED NAME OF SIGMING m?‘ Euasﬁ(‘ﬁmy& CR AUTHORIZED Remesemmve Date Daytme Phone #

SIGNATURE:

& N



