2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015425

1. Entity Name

TST LAKELAND MANAGEMENT, LLC

Principal Place of Business Mailing Address

800 SHADES CREEK PARKWAY, SUITE 585
BIRMINGHAM, AL 35209

1000 URBAN CENTER DR STE 675
BIRMINGHAM, AL 35242

2. Principal Place of Business 3, Mailing Address

1000 Urban Center Drive

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

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 031 ****50.00

AR MY SRR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fl. 33324

Suite 675 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Birmingham, AL 35242 63-1263237 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
_— __6. Name and Address of Current Registered Agent ezl = ... . .. 7, Name and Address of New Registered Agent N -
Name

Streat Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent,

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. 1 am familiar with, and accept

SIGNATURE -

(NOTE: Registered Agent signature required when reinstating) =  ~

Signatura. typed o printed name of registered agent and title if applicabla.

Filing Fee is $50.00
Due by May 1, 2004

FETS

t

9. V ao ! MANAGING MEMBERS | MANAGERS

E

ADDITIONS { CHANGES

TITLE: MGR [ pelete fme "o [Clchange [ Addition
NAME SANDERS, RANCE M NAME

STAFET ADDRESS | 1000 URBAN CENTER DR STE 675 STAEET ADDRESS

CHTY-S7-2IP BIRMINGHAM, AL 35242 CITY-ST-2IP

e [ peteta TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T- 2P CITY-S7-2P

TMLE [ Delste TILE [ Change ] Addition
NAME - o= o= R — - - - e - e T —
STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Deleta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T-21P CIrY-§7-2p

TITLE . i O Delete Tme ‘[ change [ Addition

NaME ) i HAME

* STREET ADDRESS |~ STREET ADDRESS .

- CITY=8T=2IP - : _CITY-ST-2P.._ y — e e et o
T ] O delete Tme I o 7.+ 00 Change (] Addition
NAME } NAME ; . ! A:;;,":“év;' ¢
smeraoiss| ’ STHEET ADDRESS e :
CITY-51-2P . wir e e e T AT T TCITY-ST-ZiP- o ] . o el nn e v e lmmts e b oima o

11. 1§ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statltes” 1 finhercénify that the'infofmation
indicaled 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 recegiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnmunefw Aarce M. JSqgadbrs

SIGNATURE AND TYPED CR PHINT?SNTNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o5 z.o.s:/z 9E-0809

thie Daytime Prone #

oy
7




