2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENI # 100000000345 Aug 29,2007 08:00 AM
1. Entity Name »
ecretary of State

SILVER STONE'S THROW, L.C. ry
Principal Place of Business Maifing Address
1910 SW 24TH TERRACE 1910 SW 24TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, &lc, Suite, Apt. #, etc. 2nd MOORE CH2ED83 (4/07)

City & Stale City & Stale 4, FEf Number Applied For

65-0981658 Not Applicable
Zie Country Zip Country 5. Certificale of Stalus Desired [ ?g.gg‘lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg%ﬁgg-?ﬁ %—(EHRACE Strest Address (P Q. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the ophigauons of registered agent.

SIGNATURE
Signature, typed of praled name ol feQrsiered agent ANG At f Appitanle (NOTE. Aegistered Agent uanaluro faquired when renslaling) DATE
FILE Nawm“FEE;ts ssu oo
AN : N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 velete TITLE (1 Change  [] Additon
NAME BATTS, DEBRA NAME
STRFET ADDRESS {1810 SW 24TH TERRACE | STREEFT ADCRESS
CITY-$T-2IP FORT LAUDERDALE FL 33312 CITY-ST-21P IR R TN A Wi i i)
e O elete TLE 02/29, 0780001 =007 T30 O Adduen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T-2P
TILE ] Delete TITE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1.2P (Y- ST-2IP
TIFLE ] Delete TIE ] Change [ Acdition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me - 0] perte me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-ZIP
TILE [ parete TILE O change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CiTY-SI-71F CITY-5T-2IP

11. | hereby certify that the intarmation supphed with this iling does not qualify for the exempuoens comtained in Chapter 119, Flonda Statutes | further certify that the information
indicaled on his report is tru accyrate and that my signature shall have the same legal effect as f made under cath: that | am a managing member or manager of the
limited liability company or ivgfifor trusiee empowpfed xecule this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: > s7// 7/07 F5Y-537-H Y

SIGNATURE AND TY‘FEEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘lla Daytme Phong #




