2007 NOT-FOR-PROFIT CORPdRATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

-01-2007 90012 046 ****6] .25
DOCUMENT # NO6000009789 03-01-2
1. Entity Name
THE SILO BUSINESS CENTER CONDOMINIUM CWNER'S
ASSOCIATION, INC.
B v -
Principal Place of Business Mailing Address
3740 ST. JOHN'S BLUFF ROAD 3740 ST. JOHN'S BLUFF ROAD
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
S — R CTEIACARIO T
Suite, Apt. #, etc. Suite, Apt. #, BlC. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number - Applied For
2O - I3 I3 Not Applicable
Zie Couniry e Couniry 5. Certificate of Status Desired | ?ese gesq :\I:’:;m"al
- - ~._§._Name and Address of Gurrent Registerad Agent 7. Name and Addross of Now Registered Agent [—

COLEMAN, C RANDOLPH
9250 BAYMEADOWS RCAD
450

JACKSONVILLE, FL 32256

Name-D . d Keﬂ\,\')\.’ KRJ &M -.)E"U;Lf-.‘l

Slreet Address (P.Q. Box Number is Not Acceptable) Q

Y TG s

mlj_cs(_JC—\\.u‘\leu{ FL [ f?a’c’og.a’u

8. The above named entity submits this statement for the purposa of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE %{.ﬂﬁ—' W é‘df- E“‘k-lﬁ\../ - Seior ‘QU(—I breo /{4{4/ 31907

Sigrazu%eﬂ o phinted name of registerad agent and It

le f appiicable (NOTE: RegqawraulAgeN signalure required when renstating)

Filing Feo is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contributicon,

$5.00 mMay Be Maks check payable to
Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE P O Delete TITLE [ change [ Addition
NAME WAREHOUSE CONDO VENTURES |, LLC NAME

STREET ADDRESS | 3740 ST. JOHN'S BLUFF ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32224 CITY-51-21P

TILE [ eteie TMLE ) changs [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CimY-S1-2ip

HIIT 3 Delete TILE [ Change {1 Aggilion
BITTY S . — HAME — — — -
STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-57-2P

SLE O Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

HuT3 [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-ZIP

TILE O Detete TiTLE 3 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2p

12. [ heraby certify that the infarmation supplied with this

indicated on this report or supplemantal report is
of the corporation or the receiver or trusige e
changed, or on an attachment with an addr

SIGNATURE:

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
urate and thai my signature shall

have thgrsame legal sffact as if made under oath; that | am an officer or director
xacute this report as required by Chapter §17, Florjtla Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.
, } 9‘;7/ JLY 7 r 5

;E!’ﬁﬁ mfreo NAME OF BIGNING OFFICER OR DIRECTOR

Dayuma Phone #




