2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000000345

Feb 28,2008 08:00 AM

1. Entity Name Secretary Of State
SILVER STONE'S THROW, L.C.
Princial Piace of Busingss Mariing Acltress
1910 SW 24TH TERRACE 1910 SW 24TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E082 (10/07)
City & State City & State 4. FE! Number Applied For
65-0981658 Not Applicat:le
Zip Country Zip Couriry 5. Ceribcats of Slatus Desired M ?i.gg}gs:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTS, DEBRA K
1910 SW 24TH TERRACE

Street Antdress (P.O. Bax Number is Not Acceptabte)

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The abova named entity subrrrits this staternen: for ihe purpose of changing its registered office or registered agent. or poth, inthe State of Flonda, | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

Bigmabre, WOCE O Bttt nam e of g clerdd agont wad Lle 4 gophdanke INOTE. Raycleras Ajort 5.g W e regares] whin 12nsmsing) DATE

8, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

T MGR 1 pelee [JcChange [ Addution
NAME BATTS, DEBRA A

STREET ALDRESS | 1910 SW 24TH TERRACE STREET ADDRESS L0000 2523 .

Grv-ST-2P  (FORT LAUDERDALE FL 33312 emy-sr-ze U3/11/08~80045-015 138.75

TRE [ Delate TITLE [ changs [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TITLE [ peiete TTE ] Change T} Addition
e | Tt 0T T - HAME = ) - e
STREET ABDRESS STRLEY ADDRESS

&nY-51-7P CITY-5i-2P

THILE 7 Delete THLE [ Change [ Additicn
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-SI- 4P

TE ™ pelate T [ Change [ Acdition
HAME RAME

STREET ADDRESS STRECT AUDRESS

GTY-ST-2IP CITy-51-2P

TIE - O betote iE - - (T Change [ Aadition
HAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T. 2P

11, | heraby certify thal the information supplied with 1his filing does not quahfy for the exemptions contained in Section 113, Florida Siatutes. | further certify that the information
naicated on 115 repar is rug-eacd accufte and thar my signajure shall hgwg? the sams legal eftect as it made under oatn: that | am a managing member or manager of the
hmiled liability company or rirustes empoward 1o execy, 3 renort as requirad by Chapter 808. Florida Stalules.

SIGNATURE: Dehva [Batts  2-a6-03 45‘/*58712%%3

SIGRATURE ARD TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Gyt Pownin 4




