FILED
Mar 12,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000738

03-12-2007 90482 041 ****50.00

1. Entity Name

STR, LLC

Principal Place of Business

5935 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

Mailing Address

5835 VINTAGE DAKS CIRCLE
DELRAY BEACH, FL 33484

60022410

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, elc. Suite, Apt. #, etc.
P P 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3613918 Not Applicable
Z Count Zi Count i
v ountry s ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRY, STANLEY
5935 VINTAGE QAKS CIRCLE
DELRAY BEACH, FL 33484

Street Addrass (P.0. Box Number is Not Acceplable)

City

FL } Zip Code

8. Tha above namad entity submits this statamant for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed of priged name of regisiered agent and ulie il applicable

(NQTE. Registered Agent SIgnatung required when renstatng)

DATE

N
Filing Fee is $50.00
Due by May 1, 2007

v

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR B [ oetete TITLE O Change [ Addition
NAME JEROME DEUTSCH REVOCABLE TRUST NAME

SIREET ADDRESS | 4545 N. OCEN BLVD. SIREFT ADDRESS

CIY-§T-2IP BOCA RATON, FL 33431 CITY-S1-21P

JINLE MGR : O Delete TITLE Change [T Addition
NaWE HERMAN, MILTON NAME ESTATE oF MILTON HERMA

STREET ADDRESS | 10907 BOCA WOODS LN smeeTa0ness | (aqoT BOCA Woods LN

CITy-53-2IP BOCA RATON, FL 33428 CIFY-5T-21P BoCA RATonN,FL. 33442

TITLE MGR O Celete TITLE [ Change [ Addition
NAME BARRY, STANLEY NAME

STREE] ADDRESS | 5935 VINTAGE CAKS CIRCLE STREET ADDRESS

CITY-S1-2P DELRAY BEACH, FL. 33484 GITY-ST-2IF

TITLE [ Delele TIILE [ Change  [J Addition
NAME NAME

STREE! ADDRESS SIREE] ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

TiTY-SI-2IP CImY-S1-2IP

TTLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered 1o execule thi

SIGNATURE: g

eport as required by Chapter 608, Florida Statutes.

2/

SIGNATURE AND TYPED OR PRINTED NAME OF sacnm&.uyfcmjmuaea. MANAGER, OFf AUTHORIZED REPRESENTATIVE /.

Date Daytme Phone #




