2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000075435

1. Enlity Name

SILVER STAR, LLC

Principal Place of Business

5350 ALTA BAHIA COURT
SAN DIEGO, CA 92109-1919

Mailing Address

5350 ALTA BAHIA COURT
SAN DIEGO, CA 92109-1919

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90211 011 ****50.00

LRGN EA

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State I Number Applied For
e 9229&? 7 Not Applicable
- 7 " —
Zip Country P Couniry 5. Centificate of Status Desired O $5.00 Additionai
Fea Required
6. Name and Address of Cuireni Registerod Agent 7. Name and Address of New Registered Agent
Name

LEAVY, DENNIS M
1829 LONG POND DRIVE
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceplable)

City

2ip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

" SIGNATURE

Signature, typad or printad name of registered agent and tnle il apphcabie

(KOTE Registerad Agent signature reauired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delete THLE {3 Change [ Addition
NAME LEAVY, DENNIS M NAME

STREET ADDRESS | 1829 LONG POND DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 OIFY-ST-2PP

TITLE MGRM [ Delele TILE [ Change [T Addition
NAME LEAVY, JOHN J NAME

STREET ADDRESS | 5350 AL TA BAHIA COURT STREET ADDRESS

CITY-ST-2IP SAN DIEGQ, CA 921091919 CITY-§7-21P

TITLE ] Delete TITLE O change ] Addition
TANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-Si-ZiP

LE 7 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiY-Si-ziP

TITLE [ pelete TILE () Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P Cily-ST-2ip

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-Si-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of

SIGNATURE:

L7

e receiver or tpustee empowerad to execule this report as required by Chapter 808, Florida Statutes.

//7//( b2 ASE B LS

S!GNATURE ANMVFED OR PRINTED NA*E dF S\GNINJMANAGKG MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTATWE Dale

Daylime Phione #

)




