2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 08, 2007 8:00 am

1. Entity Name

SILVERGIRL DESIGNS, LLC 03-08-2007 90189 012 ****50.00

Principal Place of Business Mailing Address

13525 EAGLE RIDGE DRIVE NC. 611 13525 EAGLE RIDGE DRIVE NO. 611

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T T L
Suite, Apt. #, etc. Suite, Apt. #, eic. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

CQ@ - 50 544- 2 5— Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
] 6. Name and Adqress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYKES, SHANNON E

13525 EAGLE RIDGE DRIVE NO. 611 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL Zip Code

8. The abc-ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgé ions of registered agent.

SIGNATURE -
. S|gnarure typed or printed name of registeren agent and title if applicable. {NOTE: Hegisiered Agent signature raquired wnen :einstating} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
W 13
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME SYKES, SHANNON E NAME
STREET ADDRESS | 13525 EAGLE RIDGE DRIVE NO. 611 STAEET ADDRESS
CITY-ST- 7P FORT MYERS, FL 33912 CITY-§T-21P
TITLE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O elete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE 1 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-ZP
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and acgkrate 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 comp}y_m.i 2r Or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statules

_ 2)iofoy  A99448 913

AND TYPED OR PRINTED NAM& OF SIGNINf- MANAGING %MBEH, MANAGER, OR AUTHQRIZED REPRESENTATIVE / Daie Dawtime Phane #

—— "




