FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000058927 02-14-2008 90075 024 ***138.75
1. Entity Name
CLIFE SILER, LLC
Prinéiﬁéi’ﬁ’lace of Businass Mailing Address UUU UYLV
2452 LONGWOOD ST. 2452 LONGWOOD ST.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 )
T oo S [ e R AU AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06) )
City & State City & State 4. FEI Numbey, Applied For
\g 8 -2 Oq 11 ‘i b Not Applicable
Zip _ Country Zip Country €. Conifcate of Status Desirod .D gi.ggq:i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name .
SILER, CLIFFORD T _
2452 LONGWOOD ST. Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | 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

Signature, lyped of printed name Of regisiered agent and litke It applicable. (NOTE: Registerea Agent signaiure raquireq when rginsialing) DATE

. FILE NOWI!I FEE IS $138.75 ‘Make check P#Yﬂble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [d Change [ Addition
NAME SILER, CLIFFORD T NAME
STREET ADDRESS | 2452 LONGWOQD ST. STREET ADCRESS
CITY-ST-ZiP ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-ZiP
TIILE - -t [ Detete TiLE : - “ [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
iLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST1-ZIP Ciy-s1-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 pelete TINE [ Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-8T7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thal my signaiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

) 2.10-0%__ _(90Y) Gro- v ee )

i
OF SIGNING MANAGING MEM‘B?R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

BIGNATURE AND TYPED O




