2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B , FILED

DOCUMENT # L00000000345 Mar 02, 2005 08:00 AM
1. Entity N
nty teme Secretary of State
SILVER STONE'S THROW, L.C.
Principal Place of Business Mailing Address
1810 SW 24TH TERRACE 1910 SW 24TH TERRACE
F%)RT LAUDERDALE FL 33312 EgRT LAUDERDALE FL 33312
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State - ' 4, FEI Number ___ | | Applied For
) o 65-0981658 [ Nt Applicar
e Country ap Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
T 6. Name and Address of Current Reglsteted Agent _ 7. Name and Address of New Registered Agent -

Mame

?g\ggwgg-?ﬁ 'l]SERRACE Street Addrass (P.C. Box Number is Not Acceplable) i o -
FORT LAUDERDALE FL 33312 — . e

City FL ‘ Z:p(féde: o

8. The above named entity mits this statem

. of changing its registered office or registered agent, or both..i.n the State of F_ic:r-ida ! am familiar with, and accer

the cbligations,o; is agent. . e i - Lk
siGnATURE A el Y At . e .
Sngﬁor phinted nama o régistared agant and hitha wepphcab\e (NQTE Regrstarcd Agent signature taqured whan rainstaing ) DATE, .
FILE NOW!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
3 MANAGING MEMBERS MANAGERS O ADDITIONS/CHANGES o
HILE MGR 3 pelele it [J Changs 1’_‘5 Adiit
; iﬁ!ﬂ[]ﬂﬁﬁqﬁ’&‘%b
NAME BATTS, DEBRA HAME J:i-‘hi,;‘ Te—Sri04R 1 5P, ’Jﬂ
STREETADDRESS | 1910 SW 24TH TERRACE i STREET ADDRESS Uab-01
CIiY - ST- 1P FORT LAUDERDALE FL. 33312 , _ Q- S1- 2p
il Ol Delete” TITLE [ Charge D Ak,
NAME NAME
STREET ADDRESS STREET ADDRESS
oY. S1- 2P AAlY-ST- 20 ~ o
e 3 Delets N Wit J change  [] Aduiiin
NAME HAKE
STREET ADBRESS STREF T ADDRFSS
CIrY-S1- 2P ) Cl ¢ Si-TIF -
1IILE O Daiete T [ change ] s
NAME MAME
SIKFET ADDRESS STREE | ADDRESS
CITY-§1- 47 Ciry. §i-2p
TiLE O palate e O change [ At
MAME NAME
STREET ADDAESS STREET ADCRESS
Y- S1-29 CITY - ST- 2P _
fifLE 2] pelele THILE O Change ] Adiiiti
NAME HAMF
STREET ABRESS STREET ADDRESS
CiyY-SI-2p Cif».8T-4IP ]

11, | hereby sertify that the information supp lied wnh this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect a3 If made under oath; that | am a managing member or manager of the
Iimited liability company gfth iver or frustee emp ed cute this report as required by Chapter 608, Flatida Statutes

SIGNATUR

SIGNATURE WY, THPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlate Dayirma Phona #



