FILED

2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000738 03-02-2006 90138 018 ****50.00
1. Entity Name
STR, LLC
Principal Place of Business Mailing Address
5935 VINTAGE OAKS CIRCLE 5935 VINTAGE OAKS CIRCLE 20012311
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T SR INBRET RIS I A
Sute, Apt. #, etc. Suite. Apt. #. etc. 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3613918 Not Applicable
ap , Gountry ap Country 5. Certificate of Status Desired [ gg-ggqlﬁf:;“"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BARRY, STANLEY
5935 VINTAGE OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL l 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 cbligations of registered agenl.

SIGNATURE

Signalure, typed or printed narme of registered agent and Like il applicabla. {NOTE: Registared Agent signature 1aquirad when reinslating) R . DaTE

Filing Fee is $50.00

Make check payableto

Due by May 1, 2006 Florida Department of State
!
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES - .
TILE MGR £ Delete TIME o ~ X tuangs [ Addition
NAME DEUSTSCH, JEROME NAME TERSHE DEUTSCH REVYVABLE TEUST
STREET ADDRESS | 4545 N. OCEN BLVD. STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-5T-2IF
TITLE MGR 7 Gelete TILE E’Chanqe [ Addition
HAME HERMAN, MILTON NAME
STREET ADDRESS | 10907 BOCA WOOD LANE srecroneess | 108077 BocA Woods LLANE
CiTY-ST-ZIP BOCA RATON, FL 33428 COY-ST-2IP
TILE MGR O Detete TIME [ Change [ Acdition
NAME .| BARRY, STANLEY NAME
STREET ADDRESS | 5935 VINTAGE OAKS CIRCLE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33484 CITy-§t-21P
TME 3 pelete TILE [0 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e . [ oelete TLE [ Change [ Addition
NAME_ . NAME
STREET ADIRESS : STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE ) v « [ ele e~ - ... [JChange [ Addition
NAME NAME - - et o
STREETADDRESS | % w1 STREET ADDAESS .
ory-sv-ap |- - CAY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chap'te[ 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a panaging member or manager 'of the

limited liakility company or tha receiver or trustee empowered to execute this repol Taquired by Chapter 808, Floricda Stai%te.
‘, ] .
Vot & $AT 58
SIGNATURE: Y.
516

NATUAE AND TYPED OR PRINTED HAME OF SIGNING MANAGINGAMEMESAT MARAGER, OR AUTHORZED REPRESENTATIVE 77 o Daysame Phone #




