2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3

DOCUMENT # L06000046805

1. Entity Name

SILK FOX FARM, LLC

Principal Place of Business

3095 GOOSE CREEK LANE
GREEN COVE SPRINGS, FL 32043

Mailing Address

3095 GOOSE CREEK LANE
GREEN COVE SPRINGS, FL 32043

2. Principal PMace of Business - No P.O, Box # 3. Mailing Address

RGN AL me

FILED

Apr 04, 2007 8:00 am

ecretary of State

03-01-2007 90192 048 ****50.00

Juuaoes

I

* Sue. Apl. ¥, alc. Suite, Apt. #, eic. 01292007 Chg-LLC CRE083 (12/05)

City & State City & State FEI Numbar ppliad For

_ A .
Zip Country Zip Country . "ﬁcm of SawsDesiod  [J E eﬁcgsq Aodons
6. Name and Addrens of Current Registared Agent 7. Name and A of New Reg d Agent -
Name
DUSS, ROBERT V
C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. Strest Adaress (P.0. Box Number is Not Accaplable)
1050 RIVERSIDE AVE. TI_
JACKSONVILLE, FL 32204
i City FL ] Zip Code

tha cbligations of registerad agant.

SIGMNATURE

. 8. The above namad antity submis this staterment lor the putpose of changing its ragistared office or registered agent, or both, in the Siate of Flarida. 1 em larnlllar with, and accepl

Sigrure. frped o O PagrEte i) AR A0 ke 1 WNOTE Agent ugy g DATE
FIII Feo is $30.00 Make chack payabls to
y May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGEAS 10. ADDITIONS / CHANGES
me PST . - . 3 Delets TME O Crarge [ Acciion
NAME DEVENUTA, EVELYN M NAME
STREET ACDRESS | 3095 GOOSE CREEK LANE STRELT ADORESS
CiTY-SI. 2P GREEN COVE S5PRINGS, FL 32043 . CIFy-5T-0P
me [ detete TITLE D crange [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 Cry-ST- 2P
TIE | O pams LT3 O crange [ Aaduion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2P ciry-5i-2p
TILE £ petese e . O cCrange [ Adgiion
HAME NAME .
SREETADORESS |~ — T o - ——— STREET ADDRESS
cry-51-be QY- S1-2P -
mE [ Delete T O change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy -Si- 1P tty-Si-2P
E L oatme TinE O change [ Apasicn
HAME NAME
STAEET ADDRESS STREET ADDRESS !
CiTY-§1-2P Ciry-51-2P
|

indicaled on

SIGNATURE:

SIGNATURE AND TYPED

11. | haraby cemlzﬁhm iha informaticn supplied with this filing 0ogs not quaiy for the exempiions comained in Chapter 119, Florida Siatutes. | funthar certity that the information
report is rue and accurdte and that my signature shall hava the sarne legal sllect as it made Lndor oath: that | am a managing member of manager of the
limited liability company or the receiver of ifustea ampowerec 10 exacute this repon as required by Chaptes 608, Florida Statutes,

L

o I ! 465N\

Daytime Prone ¢




ATTACHMENT  aposal

%&o&@gmwé’%‘
corn $S§-4 Application for Employer Identification Number OVIB No. 1545-0003

(Rev. February 2006)

{For use by employers, corperations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)

Department of the Traasury ) ) )
internal Revenue Sewice » See separate instructions for each line, » Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested
Sil K Fox Farm LLC

2 Trade name of business {if differefit from name on fine 1) 3 Executor, administrator, trustee, “care of” name

4a Mailing address (room, apt., suite no, and street, or P.O. box)|5a Street address (if different) {Do not enter a P.O. box.)
3005 Gronse CreeK Lowe

4b_City, state, and ZIP code 5b City, state, and ZIP code

Type or print clearly.

6 Cqupty and state where princiﬂal ‘bu imwés s {ocated

(X0.X-¥
7a Name of prirkipal officer, general partner, grantor, owner, of trustor 7b SSN, ITIN, or EIN SW

7-67-7613

Green Cave Sprines FL 32043
\

A A

a
8a Type of enfity (check only one box) [] Estate {SSN of decedent)
[ soie proprietor (SSN) : {3 Plan administrater (SSiN)
a Partnership 1 Trust (SSN of grantor
a Corporation {enter form number to be filed) M (J National Guard O statesocal government
[1 personal service corporation [J Farmers’ gooperative [ Federal government/military
[ church or church-controlled organization 0 memic 3 Indian tribal governments/enterprises
[ other nenprofit erganization (Specify) Group Exemption Number (GEN) »
B Other (specify) »  Sinelmemloer L L.C.
8b #f a corporation, name the stefte or foreign country | State Foreign country
# applicable) where incorporated
9  Reason for applying (check only one box) . 3 Banking purpase (specify purpose) »
. Started new business (specify type) DSEL&ﬁ. O Changed type of organization (specify new type) &
O Purchased going busingss
[ Hired employees (Check the box and see line 12.) (T Created a trust (specify type) >
) Compliance with IRS withholding regulations [T Created a pension plan (specify type) »
] Other (specify) »
10 Date husiness started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
Mou 5, 200G  Fitug dsh

12 First date wag’es ;; ar"\nuities were paid (month, day.’year). Note. If applicant is a withhalding agent, enter date income will first be paid to
nonresident alien. {month, day, year) . . . . . . . . . . . . . . . »

13 Highest number of employees expected in the next 12 months (enter -0- if none). p Agricultural | Househoid Other
Do vyou expect to have $1,000 or iess in employment tax liability for the calendar O D O
year? L] ves No. (If you expect to pay $4,000 or less |n wages, you can mark yes}

14  Check one box that best dascribes the principal activity of your business. [ ] Health care & social assistance [ ] Wholesale—agent/oroker
1 construction [] Rental & leasing il Transportation & warehousing [ ] Accommeodation & food service [] Wholesale—other [ Retat
(] Real estate [ ] Manufacturing [] Finance & insurance - Other (specify)

15°

Indicate princigal line of merchandise sold, specific conskruction work done, products produced, or services provided.

Y orse > Services

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves . No
Note. If "Yes,” please complete lines 16b and 16c.
16b  If you checked “Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name ™ Trade name » ’
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day. year) Crty and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Designee’s telephone number (include area code)
Party ' { )
Designee | Address and ZIP code Designee's fax number (inciude area code)
: { )

Under penglties of perjury. | declare that | have examined this application, and to thhﬁd of my knowledge and belief, it is true, correct, and complete. | Applicant's telephorie number (include area code}

Name and title {type or print clearly) » EVG\VN M

% Nenuta 904 1939 - 4C91

Signature b

M Applicant's fax number (include area code)

ower -1C-07

For Privacy Act and Paperwark Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $8-4 (Rev. 2-2008)



