2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # L07000089757 HED
1. Entity Name H U S A
SILVERSTONE INDUSTRIES, LLC 08 APR 16 PH L 3|
Principal Prace of Businass Malling Address . ‘_’U;r\ CiRY OF STATE
10305 US HWY #1 10305 US HWY #1 TALLAHASSEE, FLORIDA
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, AptL. #, ele. Suite, Apt. # elc. 1t MOORE CRZE083 (10/07)
,
City & Slate, City & State 4. FEI Numier N | Applied For
’ Not Applicatte
Zp Country ap Couriry 5. Cerlificate of Status Desired O ?ese'ggm’:fg;“onm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
?Q:;%%ESS'WN;E‘ Strest Address (P.O. Bax Number is Not Acceptable)
HOBE SOUND FL 33455
R City FL Zip Code

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

SIGHNATURE
Fignalurg, ped o ored name of rag-aresad agsnl G | e d apphic: OATE
1001293124921
04/13/08--01008--034  #x288. 75
9. MANAGING MEMBERS/MANAGERS 3 ADDITIONS / CHANGES
TiTLE MGRM O netete THLE MGen DO Change  Rd-Aadiion
HAVE CARRERE, EARNIE NAME KC[fL{ Carrerd)
STREET ADDRESS [ 10305 US HWY #1 STREET ABLRESS AO 5 UsS [
Cy-ST-2P  [HOBE SOUND FL 33455 Ty -57-2P e TS AAF L 339455
TILE [ pelete THLE Ochenge [ Additisn
HARE NAME
STREET ADDRESE STREET ADGRESS
GITY - ST-2IP CITY-51-ZIF
TIILE 3 oelete TiF [Jchange T Adgiticn
N B - N = e — e
STREET ADDRESS STREET AUDRESS
CHY-5T-2IP CIY-§1-2F
TLE [ Delate TITLE [T change  [J Acdition
HARE HAME
SIAEET ADURESS SIHEET ADDRESS
CITY-ST-ZIP Cry-8i-2p
TME ’ O Detete TITLE [ Change [ Acdition
HARAE NAME
STREET ADDKESS SIREET ALORESS .
CITY-3T-2IP CITY-57-2p
THTLE O velate TITLE [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET S0DRESS
CITY-§T-2IP CITY-57-2p

11. | hereby certify that the information supplied with this filing does net quabty for the exempiions conteined in Section 119, Florida Statutes. | furthar centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am a managing rmember ar manager of the
imited liability company or the receivgt or usies empowered 10 exacute thigsenort as requdd by Chapter 838, Florioa Stalutes.

&Iﬁﬁﬂ/f c—/

ﬁgNATUHE M/ é%i’/ (Y5,

SIGNATURE AND TYPED on’nnmri{ }ME OF SIGNING MANAGING MEMBER, mnmzn[mn AUTHDRIZED REPRESENTATIVE [ Caytira Prora #




