-

FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000000638 : 04-16-2008 90113 022 ***143.75

1. Entity Nama

SILVER STAR ARABIANS, LLC

Principal Place of Business Mailing Address "
2981 WHITNEY ROAD AMA C/0 D. GRAYSON 50 00 3 5 4 a )

- o RAHRMIAAM I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address‘\

Suite, Apt. 4, stc.

SAINT PETERSBURG, FL 33716 US
i &enspring Family Offices | 04022008 chg-Lic CR2E(83 (12/06)

City & Stale City & StéOU CGme'I’TPGI'kWUY 4. FEI Number Applied For

Sulte 200 59-3618360 Not Applicatle
Zip Country 2 Gf, Peiersqﬁfgi“ﬂ 33716 5. Cartificate of Status Desired O $5.00 Agaitionas
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREAN, WILLIAM D

520 4TH ST NORTH Streel Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701

City FL l Zip Code

8. The above named enlity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE .
Signeiure. typed of prnled name of registerad agent and Lile it appicakle INOTE: Regisiared Agent requreo when DaTE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ cnange  [J Addition
NAME MOREAN, KELLY D NAME
STREET ADDRESS | 2981 WHITNEY RD STREET ADDRESS
CITY-ST-ZIF CLEARWATER, FL 33760 CITY-§1-21P
TILE MGRM [ Delete TILE [ Change [T Addition
HAME MOREAN, WILLIAM D NAME
STREET ADORESS | 2981 WHITNEY RD STRCET ADDRESS
ciny - §1- 21 CLEARWATER, FL. 33760 CiTy-5T-0P
TTLE O3 pelete fILE [d Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 7IP ciiY-51-2Ip
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Delete TmE O change [ Addition
NAME NAME
SIREE) ADORESS STREET ADDRESS
CIFY-ST-7IP CIry-S1-21P
TLE [ Delete e O Change L7 Addition
NAME NAME
SIREE ADDRESS STREET ADGRLSS
CITY-§7-2IP CITY-ST- 2P

11. | hereby certify that the infermation supplied with this filing does nat gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of thg
limited liability company of the recgw®r or rustddampowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: v Méw—» 5/% 0-0F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAHAGINIHEBSEﬁ WMANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caynme Phone ¢




