2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO6000075435

1. Entity Name

SILVER STAR, LLC

. _.. FILED

Principal Place of Business

5350 ALTA BAHIA COURT
SAN DIEGO CA 92108-1319

Mailing Address

5350 ALTA BAHIA COURT
SAN DIEGO CaA 82109-1919

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

3. Mailing Adciress

Suite, Apl. #, etc,

Suite, Apt. #_ etc.

Aug 04, 2008 08:00 AM
Secretary of State

HVRRTALNME M

2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Apphed For
20-5289278 Not Applicable
Zi C m
P auntry 2 Country §. Certificate of S1atus Desired O $5'00 Adchnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAVY, DENNIS M
1829 LONG POND DRIVE
LONGWOOD FL 32779

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

City

FL

Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | an tamiliar with, and accept

Iha obhgations of registered agenl.

SIGNATURE

Signalure Iypod or prnted name of egittered ngenl ana tia i apprcabla. (NOTE" Regrstered Agenl s1Q0aka e 1oquired ANen 1onsiabing) DATE
i 1'EEE 151$538.75 4| 5.607.193(2)(0), FS.. allows for the wawer of the $400.00
PRI o * f 1 laie fee. By checking this box. the limiled liabitity
‘iaxe Lnecy ! ay ?Qieaf9=f lorida Department of State:: company certifies it did not receive prior notice, Fee to
R By Sept | filo is $138.75 X
9. MANAGING MEMBERS/MANAGER 10. ADDITIONS [ CHANGES
TME MGRM [ Delete TILE [ change (] Addition
HAME LEAVY, DENNIS M NAME
STREET ADDRESS (1829 LONG POND DRIVE STREET ADDRESS R
Gy -ST-2P - [ LONGWOOD FL 327 GITY-57-2IP - LIANN0ASESTS
il 8404/ 03 ~B0005 0081397
HIT MGRM 3 oelete TILE “T Changd | L1 Addition
HAME LEAVY, JOHN J NAME
STREET ADDRESS | 5350 ALTA BAHIA COURT STREET ADDRESS
Ciry-§7-2IP SAN DIEGO CA 92109-1918 CIFy-s1-2IP
TME . {1 Detete TITLE Cchange [ Aadiiion
NAME HAME i
STREET ADDRESS STREET ADDRESS
Sy-S1-ZP CIry-S1-2IP
TInE O pelere %3 T Change ] Acditicn
NAME KAME
STAEET ADDRESS STREET AUDRESS
CIry-ST-7IP CIry-51.2ip
TITLE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP Cy-S1-2ip
TITLE [ Delete TUILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CIy-S1-21P

11. | hersby cartify that the information suppliad with this filing does not guality for the exemptions comained in Chapter 112, Florida Slatutes. | lurther certify that the information
indicated on this report is trug and accurale and thal my signature shatt have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liablity company

| recewver or truslee empowered o execule Lhis report as required by Chapter 608, Florida Statules,

sl I~ Mon

éIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME 8F BIGNING MANAGING MEMBER MANAGER OF AUTHORIZED REPRESENTATIVE

s

Oxles

Daprtir.m Brvona ¥




