FILED
Jan 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT

01-24-2008 90069 039 ***138.75
DOCUMENT #L07000024511

1. Entity Name

SILVERSTAR, LLC

Principal Place of Business

1340 TUSKAWILLA ROAD
SUITE 113
WINTER SPRINGS, FL 32708

Mailing Address

1340 TUSKAWILLA ROAD

SUITE 113

WINTER SPRINGS, FL 32708

0 A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

p uite, Apt. #, elc 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 8 Applied For
;@ - ?T«L 5 56| Not Applicable
Zi Count Z € i
» ouniry s Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDATO, JOHN J

1340 TUSKAWILLA ROAD

SUITE 113 .
WINTER SPRINGS, FL 32708 o

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemen'("lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, Iyped or printed neme of regisierad agent and tite it applicable.

{NOTE: Registarad Agenl signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabln"]t;o (% i
Florida Departmant of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE MGRM O pelete e [ Change [ Addition
NAME STALLION, LLC NAME

STREET ADOAESS | 1340 TUSKAWILLA ROAD STREET ADORESS

CITY-S1-BP WINTER SPRINGS, FL 32708 CITY-ST-2P

TINE MGRM {1 Delete TITE [Jchange [ Addition
HAME TRIUNE HOLDINGS, LLC NAME

STREET ADORESS | 1443 HARMON AVE. STREET ADDRESS

CIry-S1-2IP WINTER PARK, FL 32789 CITy-ST-21P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 1 oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2P CITY-ST-ZIP

TITLE O pelele TITLE [JChange  [) Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP crmy-ST1-2I

TME O Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report is true and accurate and that 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{for 265
Y

Ui low

Date

SIGNATURE: \-\"’\""‘ > MQ’\JQQ‘

BIGNATURE AND TYPED OR FRENTED NAME OF SIGNING MANAGING MEMBER, MGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phane #




