FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 107000093779 03-10-2008 90334 017 ***138.75

1. Entity Name

SILTIM, LLC

Principal Place of Business Mailing Address

6200 EAST COLONIAL DRIVE, SUITE D 6200 EAST COLONIAL DRIVE, SUITE D
ORLANDO, FL 32807 ORLANDO, FL 32807

S e MO A

20 N. ORANGE AUENUE |

Suite, Apt. #, etc. Suite, Apt. #, etc.
' P . . o é 02152008 Chg-LLC CR2E083 {12/06)
Sude &oo
City & State City & State 4. FEI Number Applied For
ORLABU LY. ORI PA 26—~ O/ 56/ Not Applicable
Zip Countr Zi 4 Count i
" uniry p3; 3&/ “-{%’ 5. Cerlificate of Status Desired O Eg'ggﬁ?:(;m"a'
€. Name and Address of Current Ragistered Agent 7. Name and Addréss of Naew Registered Agent
Name
HENDRY STCNER CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE. SUITE 600 Street Address (P.O. Box Nurmber is Not Acceplable)
ORLANDO, FL 32801
. City F L Zip Code
B. The sbove 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 or printad nama of registerad agent and e il applicable {NOTE: Repisiared Agen! signalure required when reinsiating) DATE
FILE NOW!lI FEE IS $138.75 - 7, Make chgck-payable to
After May 1, 2008 Fee will be $538.75 < * Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITFONS/CHANGES -
TITLE MGRM {0 Delete TITLE [} Change [ Addition
NAME WYRE, TIMOTHY J MAME
STREET ADDRESS | 6200 EAST COLONIAL DRIVE, SUITE D STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-S3-2IP
TITLE [ oeleie TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TITLE [ Deatete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiryY-S57-21P
e = Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
TITLE 3 pelere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP CITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
< > ST J Y )¢/
SIGNATURE: * Sfae® Y/ _ TngThy T 4 ye 2l2¢le s o]~ 13¢5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORJAUTHORIZED REPRESEATATIVE Date Daytime Phane &




