FILED

2008 LIMHERULA":BRIEEOYR?'OMPANY Secretary of State

Mar 07, 2008 8:00 am

03-07-2008 90223 014 ***138.75
DOCUMENT # L06000046805
1. Entity Name
SILK FOX FARM, LLC
Principal Place of Business Mailing Address
3095 GOOSE CREEK LANE 3095 GOOSE CREEK LANE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
TS eS| LR T
Suite, Apt. #. glc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Eese'geoqﬁgggmna'
-6. Name and Address of Current Registerad Agent “7. Name and Address of New Registerad Agent

Name

DUSS, ROBERT V
C/O TAYLOR, STEWART, HOUSTCON & DUSS, P.A. Strast Address {P.0. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above pamad entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agen
(h I~ &O -0f

SIGNATURE 24/
r prited name of regisiered agent and lie  appiicable. (NDTE: Repsiered Agent signalure required wnen reanstatngl DATE
FILE NQW!!I FEE IS $138.75 Make check payable to
After May.1,"2008 Fee will be $538.75 Florida Department of State
9. \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE ;- 'PST O Delete TIILE [ change [ Addition
nvE 7 | DEVENUTA, EVELYN M NAME
STREET AODRESS | 3095 GOOSE CREEK LANE STREET ADDRESS
Cy-s.2P .| GREEN COVE SPRINGS, FL 32043 CITy-s1-21P
mes ", [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 pelete g [ change  [J Addition
NAME . NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE 3 Delete TINLE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O Detele IMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIIY-S1-21P

11. | heraby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta exacute this raport as required by Chapter 608, Florida Statutes.

)Yk [-30 -0%, (%4\51"\-%@\

NING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrme Pr’nrn »

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF

g




