FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

LO3000021371
P EC,,?WCNLGJ,,QA ENT # 04-19-2005 90032 011 ****50,00
SILVERSTAR CHEVRON, L.L.C.
Principal Place of Business Mailing Addraess ,
5419 SILVERSTAR RD 4663 CASON COVE DR., #1823
ORLANDO, FL 32808 ORLANDO, FL 32811 i
e g AN NCER AR NN
5 9020 FECKY (B8 LY
Suite, Apt. #, etc. S’uite. Apl. #, ate. 04132005 Chg—LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbar Applied For
oRIAGY,  FL 32-0080377 Not Applizabla
Zip Country Zi% 293 e Coun;y AAT, 5. Certificate of Status Desired O g’s& ;:’ed;u"”al
=== ————8.~Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
N = — - - . Name_ ]
LALANI' ey Street Add {P.0. Box Number i N‘—!A- tabl ‘) — — B
4 ASON \Y] i reel ress (P.0. Box Number is Not Acceptable
s ooy s TG Gy Y Adly e
Gy mg A0 FL | Zip Coue’}?ﬂg

8. The apove named entity submits this statemant for the purpose of changing its registarad office or ragistarad agent, or both, in the State of Flarida. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registered agent and tie il applicabls. (NOTE: Registerad Agont signature required whan rainstating} DATE
13 ;
» Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . . Florida Department of State
9. 7 MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
- TILE MGRM .- 3 pelete TITLE O change {7 Addition
NAME . - HIRANI, PYARAL] NAME
sTReeT ADRess | 103 SOUTH COULTER: STREET ADDRESS
ory-sT-2P © | BRYAN, TX 77803 % CITY-$i-2P
TMEe s 3 Detete TME " Olchenge [ Addiion
NaME NAME
STREET ADDRESS ) & STREET ADDRESS
oIFY-51-2 o CITY- S5-21P
ME - : O pelete e Ocange [ Axdilion
NAME | 1. v NAME
STREETADORESS | - - STREET ADORESS | = —~m - - . - —
CITY-§T-ZP CITY-ST-ZP _
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-SE-2P
TTLE ) . L Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME 7 Detete e ’ [Jchange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-20P CITY-ST-2P

11. | heraby certify that tha informaticn supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made undar cath; that | am & managing member or manager of the
limited liatility company or the raceiver or frustee empawared to execute this report as required by Chapter 808, Florida Statutes.

A

SIGNATURE: g/f/////a V= Jeg- 2z 299 F

GIGNATURE ANDIwPED OR PRISTEDTRANE QF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




