FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000051 988 04-24-2007 90114 031 ****50.00

1. Enlity Name

SILK LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2230 S MCCALL RD 2230 5 MCCALL RD
ENGLEWOOD, FL 34224 ENGLEWCOD, FI. 34224
e L B | ECATR WA AR R TR
\QSO u}w‘.s?{-&‘. wq?. BES $+ \4 50 LO\'\‘.s?eP.“Q -NS?“'
Suita, ApL #, elc. fA Suite, Apt. #, etc. Y 04182007  Chg-LLC CR2E083 (12/06)
City & State . _gi_ty & State ) 4, FEI Number Applied For
EDA\Eu’)ODCl X F o \:..wc\\&.ococl ko 30~ H4p%71235 Not Applicable
in € A .
z% H23% Country. Z.;:; A% 7| Counry 5. Centificate of Status Desired [ Egggq Additional
6. Name and Address of Current Reglstered Agont 7. Name and Addross of New Registered Agent
Name
BATTAGLIA, DOUGLAS e T T Yy )
2230 S MCCALL RD troet ress (P.O. Box Number & I‘ ccepia
ENGLEWOOD, FL 34224 1450 Loh.soad = SR,
City Zip Code
E oelooced FL | *3%%3%

8. The above named entity submits this statement for the purpose of changing its registerad office or r{g?élered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1
49/4 9/o7
7 oA T

SIGNATURE

Signature, icable, (NOTE: Ragistared Ageni signature requirad when reinstaling)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM 7 petete TWLE [J Change [ Addition
NAME BATTAGLIA, DOUGLAS NAME
STREET ADPRESS | 2230 S MCCALL RD STREET ADDRESS
crry-S1-2IP ENGLEWOQOD, FL 34224 ory-s1-218
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 I CITY-ST-ZIP
THLE O petete TITLE [l Change  [[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-S§1-21P
TITLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete FIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-Z2IP
TILE [ Deiete THLE [change  [J Aadition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
cIry-5t-21p CITY-57-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing membsér or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A aﬁzfﬁﬁé 2 ($57)z32-539)

MBERCWMANAGER, OR AUTHORIZED REPRESENTATIVE “Daytime Phone #

SIGNATURE:

SIGNATURE AND




