v —. | FILED
2004 LIMITED LIABILITY COMPANY May 21, 2004 8:00 am

ANNUAL REPORT - - =~ Secretary of State

' LO3000029587
Pﬁﬂﬂﬁ" ENT # 04-30-2004 90075 035 ****50.00
6825 SILVER STAR ROAD, L.L.C.
Principa! Place of Business Malling Address
1645 POWDER RIDGE DR. 1645 POWDER RIDGE DR.
PALM HARBOR, FL 34583 PALM HARBOR, FL 34683
i
2. Principal Place of Business 3, Malling Address E
1 O R
Suire, Apt. 4, etc. Suite, Apt. ¥, efc. 01122004 Chg-LLC CR2ECE3 (10/03)
City & State City & Stater 4, FEl Number Applied For
Qo- 011935 Mot Applicable
ap Counery Zp i Country 5. Cenificale of Status Desired O goseg?qmw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Namne
CATHCART, CHRISTOPHER C
210 N. WYMORE RD. Street Addresa (P.O. Box Numboor is Not Acceptable)
* - |"WINTER'PARK, FL-32789 - ST = E S R - —— —

e iy e |

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registerag agent, or both, in the State of Fornda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . B
Ypac or pArted neme of ragisioned Boen1 and e U appicable. {NOTE: RaQisirad AQont SighBse feCusred when 1sinslaling) DATE
Filing Foo is $50.00 Make chock payable to
Due May 1, 2004 ’ Farida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
TmE G 3 Dete TIE Ochawe [ Addition
NAE Aso B, OSTEA NAME
STREET WOORESS | /B 9" oo o ADTE DRIVE STREET ADDRESS
s \fRlan pansid, fo IHAT cm-$1-2¢
LE [ Detete TME ' Ocrange [ Acoition
RAME RAME
STREEY ADORESS STREET ADORESS . .
Cry-S1-Z7 CHY-S1-2P
e O petere THILE [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-27 : CITY-ST- 27
THE 7 Delers LT ’ Clchamge O Adition
1 e - . . . e . o
STREET pADDRESS STREET ADORESS
oTY-§1-2P . Cry-ST-0P
TME [ pesete THE [Jcrange {7 Addition
NASE HAME
STREET ADDRESS STREEE ADDRESS
cAY-S1-2P ory-s1-2p
LE 3 peete e Ol crange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 20

11. | hereby centily that the inlermation supplied with this filing does not quality for the exemption stated in Section 119.02(3)7), Florida Stalutes, | furthes certify ihat the information
Indicated on this repon is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing membaer of manager o the
limfted Eability company or the receiver or inustee empowered 10 executa this report as required by Chapter 608, Florida Stetutes.

sueumunsﬁd‘_ . G  Joaw (<. OSrz /o2 /42 727- %#7:07(7

AND TYPED OR PRINTED NAME OF OR AUTHORTZED REPRESENTATIVE Dwytime Prons ¢

o 8 = e et m— S




