~

2007 LIMJTED LIABILITY COMPANY FILED

“ANNUAL REPORT Jan 30, 2007 8:00 am
DOCUMENT #L05000105258 20 Secretary of State

SILVERSTONE REALTY, LL.C, 01-30-2007 90034 023 ¥*#750.00

Principal Place of Business Mailing Address
10250 SOUTHEAST HIGHWAY 441 13167 SOUTHEAST 91ST COURT RGAD
BELLEVIEW, FL 34420 SUMMERFIELD, FL 34491
e L R
13161 Southeast 91st Court [Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Summerfield, FL 20-3705680 Not Applicable
f 249 1 C%ngg Zip Country 5. Certificate of Status Desired O geseggq ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FLANAGAN, GREGCORY S Amy Reed _
2701 SOUTHEAST MARICAMP ROAD, SUITE 104 Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471 4 Southeast Broadway
City Zip Code
Ocala FL 34478

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ipgistared agent.

SIGNATURE [~18-077
nae of registered agent and e d applicabia. {NOTE Ragislered Agent signaiLsa requirad whan rensiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS { CHANGES
THLE MGRM 1 Delete TILE Bd Change [ Addition
NAME HEBERT, RAYMOND R NAME
SIREET ADDRESS 1 10250 SOUTHEAST HIGHWAY 441 STREET ADDRESS 13161 Southeast 91st Court Road
T -ST-2IP -§T- X
CITY-8T-2 BELLEVIEW, FL 34420 CITY-ST-21P Summerfield, FL 34491
TLE T Delete TINE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF ciY-si-2p
FITLE 3 Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2Ip
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-87-2IP CITY-87-2P
TITLE 3 Delete TILE O change ] Adgition
NAME NAME
STREET ADDRESS STREF ! ADDRFSS
CITY-ST-7IP CITY-5T-2ZIP
TITLE T pelete TITLE [ Change 7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
11. | hereby cerlify that the information supplied with this flling does not quakily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report § nd accurate and that my signature shall hgve fhe same legal effect as f made undier cath: that | am a managing member or manager of the
fimited liability compagy or thefreceiver or trustee empowere(ercute i op-4s required by Chapter 808, Florida Statutes.
a | 18- 07 300307 72439
SIGNATURE: “ fM/Q vy /- /f- 0{ 30
SIGNATURE AN INTED MAME OF SIGNING MANAGING MEMBER, WANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phora # 4




