2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 24, 2004 8:00 am

DOCUMENT # LO0000016343
byt Secretary of State
ofe 2fe e
SILVER STAR INVESTMENTS, L.L.C. 03-24-2004 90301 040 ***150.00
Principal Place of Business Mailing Acddress
3601 VINELAND RD., STE. 2 3601 VINELAND RD., STE. 2 .
ORLANDO FL 32811 ORLANDO FL 32811 .
e S
Suite, Apl. #. elc. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3688596 Not Applicable
ap Country p Country 5. Certificate of Status Desired O - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST CTCWINTER;JOHN P - 0 7T

144 INTRACOASTAL CIR - Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent ang title if apphicable. {NOTE: Registered Agent sighature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR © [ Delete TITLE [ change [ Addition
NAME © {WINTER, JOHN P NAME
STREET ADDRESS 1144 INTRACOASTAL CIR STREEY ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-57-2IP
TITLE MGR 1 Delete TITLE [ Change [} Addition
NAME STAGGS, MARK A NAME
STREET ADDRESS | 505 PRAIRE LAKE DRIVE STREFT ADDRESS
cmy-s7-zP  |FERN FL 32730 CITY-S1- 7P .
MLE 3 Delete TITLE []thange [ Addition
NAME NAME _
- —=|. STREET ADDRESS™{~ = * = —— = R e e -~ STREET ADDRESS Cmmamees T e - B ikl
CITY-ST-2P CITY-ST-2IP
TITLE [ petete 1 TTE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e, O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
L CY-ST-2P CITY-5T- 2P

e © O Delete TE [ Change [ Addiion
NAME ! NAME
STAEET ADORESS STREET ADDRESS
cry-5T-2iP l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or frustee empoweres xecuto this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: JoHw bR Ay am 3’/1%”/ &Ll '/.-?7'0 ‘é?

SIGNATURE AND TYPED OR (ﬁm‘reo NAI\E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
]

LY



