FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074953

1. Entity Name
CST EQUIPMENT & SUPPLY, LLC

ecretary of State

04-18-2005 90072 007 ****50.00

Principal Place of Business Mailing Address

1535 S.W. 2ND AVENUE STE. 2 1535 S.W. 2ND AVENUE STE. 2

MIAML, FL 33129 MIAM), FL 33129 . 23034734

i L # . i 3 X . S T ,'.“-' .

Suite, Apt. #, elc Suite, Apt. #, etc. 04142005 ChgLLC CR2E0B3 (10/03)
i

City & Stata City & State 4. FEI Number Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired 8 $5.00 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, DONALD P ESQ

1395 BRICKELL AVENUE 14TH FL Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

ity FL | Zip Coda

8. The above named entity submits this statement tor 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

Signature, typed ar printed name of registered agent and titke 1 applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE

Filling Fee is $50.00 . Make ¢check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIGNS /CHANGES
e e o W e Dl change L] Addition
NAME IOE L ScHrUvsIER NAME
SHEEAOUESS | L By S U XD Ays SeTE R STREET ADDRESS
CITY-ST-2IP Iy I, L B2, >T CITY-S1- 2P
THLE ] pelste TOLE [ Change (] Addition
NAME ARse p.c% Ao, CARRETDA, D NAME
STREETADDRESS | 3% 6 £ A2 PRy /s STREET ADDRESS
CITY-ST-2IP Po Rt~ WASA7AGran, /[/S/ Zrods | omvesroe
TIME P st EHX O Detete THTLE CJchange [ Addition
NAME TN K. TEE NALE :
SRETORESS | o f 1 ERSZOIT ﬁd s~ STREET ADDRESS
CIY-ST-2IP NoRwedD, N~T 76 “E CIY-57-21P
ME [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O Detete TME [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS {.
Lry-5T1-2IP : CiTY-ST-ZIP
TmE 3 petete TITLE [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZtP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea em a‘gered to exec?ne this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: T7§ af/cd/m/o N (Fov ) EVE~"200

SIGNATURE AND TYPED OR P MANAGER, OR AUTHORLZED REPRESENTATIVE Caytime Phone ¥




