FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000085874 04-05-2007 90027 019 ****50.00
1. Entity Name
SILOE ACCESSCRIES, LLC
Principal Place of Business Mailing Add-ess B 0 (] 3 2 53 2
3993 CYPRESS REACH (T+# 402 3993 CYPRESS REACH CT# 402
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
Suile, Apt. ¥, etc. Suiie, Apt. #, 8lc.
p e 03282007 Chg-LLC CR2EQ83 (12/06)
City & State Cily & Slale 4, FEIWb Applied For
7 /4’ Not Applicatle
Zip | Counuy. ip Country 5. Cerificale of Status Desired_ [ $5.00 Acditional
- Fee Required —
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARMEAN, KEVIN D
3903 CYPRESS REACH CT# 402 Sireet Addrass (F.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
Lo
City FL l Zip Code
8. The above 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 obligations of registered agent.
SIGNATURE
Sigrature, lyped o printed narme of registered agent and e d appHCanie {NOTE Registered Agent signature renured wnen reinstaing) DATE
Filing Fee Is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [J pekete THILE [ Change [ Aadition
NAME CARMEAN, KEVIN D NAME
STREET ADDAESS | 3993 CYPRESS REACH CT# 402 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TTLE MGR [ Detete TILE [J Change [ Addition
NAME SOLORZANO, ANGELA M NAME
STREET ADDRESS | 3893 CYPRESS REACH CT# 402 STREET ADDRESS
CiTY-ST-2IP FOMPANO BEACH, FL 33069 CITY-ST-2IP
HLE [ Detete TITLE - I ohage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-4IP
TITLE L1 Delpte TITLE [J change  [] Addilion
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [3 Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CHY-8T-2IP CITY-ST-Z1P
TITLE [ Deiete TILE [0 change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplie \n)jlh thisHE does s quality for the exemplions conlainad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accuraig ai Aty signaly e ghall have the same legal effect as il made under oath; that | am a managing member ¢r manager of the
lirnited ligbility company ar the receiver or a 8mp: € 10 Dfecule thjs report as required by Chapter 608, Florida Slatules.
' 9tz Jo—
SIGNATURE: X \ /0 /86-677-%6¢7
SIGNATURE AND TYPED OR PRIN AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA"WE ! ﬂ:mg T Daytrre Phone ¥




