FILED

- Apr 20,2005 8:00 am
2005 LI INNUAL REPORT T NY ecretary of State

DOCUMENT # LO0O0C0000638 04-20-2005 90034 023 ****55 00

1. Entity Name

SILVER STAR ARABIANS, LLC

Principal Place of Business Maiting Address
2981 WHITNEY ROAD SUN TRUST BANK C/0D. GRAYSON
CLEARWATER, FL 33760-1708 300 15T AVE S STE 200

SAINT PETERSBURG, FL 33701

A

2. Principal Place of Business Malhng Atﬁ‘egsb \\ D
Suite, Apt. &, elc. Suue Api. #, elc.

Q‘\D\l %TE I)04112005 Chg-LLC CR2E083 (10/03)

City & State ny vle 4. FEI Numbes Appliec For
RO FL_ 59-3618360 . Not Applicabla

Zp Couniry :-)%—\\\D Country 5. Certificate of Status Desired g?a'g?qli?:dmma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
’ ~ .| Name- - . . _— -
MCOREAN, WILLIAM D
10800 ROOSEVELT BLVD. Street Address (P.O. Box Number is Not Acceprabie)
ST. PETERSBURG, FL 33716
City FL | Zip Code

8. The above 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 abligations of registered agent.

SIGNATURE

Snatre. typed o prned name of resiensd agem and e d apphcable. (NOTE: Registersd AQen RKQNANNE [8QUFSA When [enstmng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM .. O celete TLE [Jchange ] Asdition
NAME MOREAN, KELLY D NAME

STREET ADORESS | 2981 WHITNEY RD STREET ADDRESS

CITY.ST. 2P CLEARWATER, FL 33760 CITY-Si-2P

TNE MGRM 1 petese THILE O cnange [ Adaition
NAME MOREAN, WILLIAM D RAME

STREET ADORESS | 2981 WHITNEY RD STREET ADDRESS

CITY-5T-71P CLEARWATER, FL 33780 CITY. §T-2IP

TITLE , 3 belete TIE [T change [ Addition
NAME NAME

STREFT AIDRFSS STREFT ADDRFSS

GITY-§TZIP  ~{rpre— - e = - - e e - - CITY-ST-ZiP -~ = —_— e -
TE O Deleie TIME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-.2IP CITY-ST-ZP

TLE ] petete e . Dcrange  {J Adcitian
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S7-21P CITY-ST-ZP

e ' {1 pelere TRE Clchange [ Addition
NAME NAMS

STREET ADNAFSS - - . . STREET ADDRESS N L. . .
oTy-ST-2P . “ CHTY-51-2P . L. Lo

11, | hereby ceriily that the information supplied with 1his filing does not quality for the exemption siated in Section 118.07(3)i). Florida Statutes. | lurther certily that the information
indicaled on this report is trug and urate agjd that my signature shall have the same legal effect as if mage under oath; that | am a managing member of manager of the
kmited liabilily company or the r

SIGNATURE: s

SIGNATURE ANC TYPED IE OF M , DR AUTHORIZED REPRESENTATIVE Daia Oaybme Phone 4




