LN

“ *3004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L02000008799

1. Entity Name

STLSP, LLC

ecretary of State

04-22-2004 90352 044 ****50.00

Principal Place of Business

100 SEASPRAY STREET
DAYTONA BEACH, FL 32118

Maiting Address

100 SEASPRAY STREET
DAYTONA BEACH, FL 32118

2. Principal Piace of Business 3. Mailing Address

AR AR AR FR AR

Suite, Apt. #, ete. Suite, Apt. #, ete.

G 02092004 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3668710 Not Applicable
Zi i .
P Country Zip Country 5. Certiicale of Siatus Desied  []  99-00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAREY, SEAN
100 SEASPRAY STREET Street Addrass (P.Q. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32118

City

FL | Zip Code

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

the obligations of registered agent.

]

SIGNATURE

Signetura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agenl signalura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

/ b_‘\"“‘

9. 7~ WMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .. -

TILE MGRM ! ‘L\\ - m Delete TITLE ,47577),3672 mhange D Addition

NAME GAREY, SEAN A NAME Grirey, D

STREET ADL) 100 SEASPRAY STREET' - } STREET ADDRESS /6’0 55' Pﬂﬂ-

CITy-§T- 2P DAYTONA BEACH, FL 32118 ) SN-S1-2P N T ofJ VT2 St} f%’t‘?rc,,r ; ﬂL, 32¢ /5?

TE \ “ Coeet e 7 00 Change  JRAdsiicn

NAME vk NAME T B Pt mrmoptiefllrfip

STREET ADDRESS { q STREET ADDRESS, | ol —Eer—rS g

CITY-ST-2P = a,/%a, {1 Cp CITY-S7-ZP -

TITLE {1 Detete TITLE EMD. ’ O Change ﬂAdd&h’un
~ N - = e e e e " T NIME __ = '%U Z@'We—'c“{-""‘" e -

STREET ADDRESS - - STRET AODEESS | ) SO SE / Plﬁﬂ—y =7 = -

OITY-5T-2P a-s-2p Ay T 234 J-‘

TME O beiete Time O chenge [ Addition |

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CiTY-5T-2P

TITLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P -

TME- v | - . 7 Delete TTLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

ryd

i GNATUHE AND TYPED OR PRINTED NAME OF BIGNING MMGINO}#&H MANAGER, OR AUTHORIZED REPRESENTATIVE

dlefd 250-(pl5-u80
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FWN} Deposit Account Application MBI s

First Union National Bank
SUBSTITUTE FORM W9 CERTIFICATION - Under of pevjury, | certity hat:
(1) The numbe shown on this 4 s my comect Taxpayer identification Number (or that 1 am waiting for a number to be issuad to me] and 2 .
(2)tamnmwﬂeﬂbbad&uawthhddingmw:mImmrmthmbaampwlrhddirg.m[h]lhmenotbmnmﬁednymmumrienmmm&M!mmjodwbmﬁwn a lalie al or dividends: or
backus withhoiding.

{c} the IR Kas notifiad me tral | am na longer subject 1
{3}l amau.5. person {incuding a U.5. resident alien].
CERTIFICATION INSTRUCTIONS - You rmust Cross out Hem [7) abowe f you wers viotifled by the IRS thal you are cumentty subject o backup bocause of underreporting inisnest or dividonds on yout tax refum
SIGNATURE CARD - The words |, me and my which 4110 mean we, us and our, § more than one customar, mean the pesson(s) signing th agreement. 1 is agreed Ihat First Unin wil mcognize the signatures below In $ie payment of funds of in the wansaction of

other busingss ko the account(s). WWe sgres to the temes and conditions of the First Unlon Deposit Agr for this
schedule of tees and Rate Disclosurs, ¥ apgiicabls.

O tf checked, Iwe fequest a First Unicn Sanking Card lor access 1o the idicited accounts. U'We agree to the terms and conditions of te Fir Linion Card Agreement.
Refor ko Right of Survivorship provisions Tor NC and YA sccounts, The intemal Revenue Service doss not require your consent to any provision of this documant athar than Lhe cartifications required 1o avold backup withholding.
O new ] SUPERSEDES ALL SIGRATURE CARDS ON FLE

The signatures subscribed balow are the duty authorized and genulne signatures which vou will ghize #nd honor in t of Rmds or tha trensaction of other business relating fo our account.

~ Gooms ey KOS [ T Yo 0. o
- 7 / '%Q | < ~ Q:/?{zao:

tis) and suthoriza First Union to establish mylour {s). Ve harebry scknowlsdge recaipt of & Daposit Agreement,

, Sean C-yomz.\/ f‘“@ /Ol-{ WDz T

F1Gralise [ Sgnature
Fartes Nar e Date Praled hgrg Date
Saraue Tile Signalug TMe —
C e o —_ - —
- - I - - -
—— ez T
Pratesd Kars: Date Prinleg Name Cate

NEW ODEPOSIT ACCOUNT APPLICATION
FIRST UNION NATIONAL BANK

COMPLETE THE APPROPRIATE W-3 -
FOREIGN GERTIFICATION FORM IF YOU ARE Org. Lo  Branch  VisitNo. Sowd By Referred By
CLAIMING FOREIGN EXEMPTION STATUS, e :

003 289udy@20 032060402858 AGSNTSd 055912
1

2
3 BUSINESS CHECTKING 2000014308077

PAYABLE ON DEATH (POQ) ACCOUNT 4

{SIGNATURE REQUIRED FOR NC ACCOUNTS GNLY)

| understand thai by establishing 3 trust account under the provisions of North Carskina Gengrl Statute

§3-145.2 that: Name/Address

1. During my ietene | may withdraw tha monary in 18 3ccoun!; and

2. By written direction 1o First Union | may change the beneficiary, and

3. {pon my death the money remaining in the account will belong ko the beneficiary and the money wil
not be inharited By iy heirs o be conlmbed by iy will_

 dasignate STLEP

{Prini name of beneficiary] 23 beneRcary & receive (he 5alanca of My account &l My death 100 SEA SFRAY RD.
{SEAL) Tax 1D No.

of First Name Date of Birth
St oA S DAYTONA BEACH FL 32118
POWER OF ATTORNEY (POA) ACCOUNT e e e | B2 bR Fob Gl i accouNTs MY T 0/ 10/ 1981

e {STONATURE REQUIRED FOR NC ACCOUNTS QALY ™~ V¥s understand that by estaitisking n joinl acoount under the provisions of
b | urdersland thal by establishing a personal agency acoount unter the provisions of North Carolra Genaral Statute 53-146. bhat 5 North Cardling Genaral Statute 53-148.1 13t
tha agent nemed in the account may: ' 1. Firgl Union may pay the mongy in the acoount 10, of 6 the arder of, any person named in the account ufisst wa have agree
1, Sigr checks drawn on the accounl: and wiih the bank Ihat wehdrawets require more han one snalun, and ) o
2 s.fﬂ.t,m;m,m_m. 2. Upon the death of one joint owner the mongy remaining in the acoount will befong 1 the surving joirt cwners and wal ng
_— pass by innerilance lo he heirs of the deceased joint owner or be controlied by the deceasad jon! owner's will,
| atso undrstang that upon my dealh the maney remaining in the account wil De conkrolle by my Wil of inberitad by my helrs. We DO alect 10 Create tha Right of Burvivorship in this sccount.
\____ {wnein"g0" or o not) elact 10 hawe my ajent conting to 8c in my behad in regard to my sccount after
iy ncapacity or mental incompetency in te hiure

Signalure

(SKrawre of Ageoly
Signature

RIGHT OF SURVIVORSHIP {VA ACCOUNTS ONLY):
If you wish to eslabish @ joint acoount under Virginid Law, paass chack one of thit IOBOWING 2nd SgN;
JOMT ACCOUNT WITH BURVIVORBH!P - On the dealn of & party 1o e accounl, the deceasad party's gamenship in t+
acoount pa3seE 10 the surviving party of parties to e account.
[ JOINT ACCOUNT - NG SURVIVORSHIP - On the death of 8 party 10 the Bctount, the decensed party's ownershp in
(Prind Agents Name) coount passen e & part of Ine party's eslate undar the party's wid, nisl, of by intestacy,

(SEAL)

{Signatune of Account Gwner)
0000 540320 (S0/pkg Rev 07}

PART 1 SIGNATURE CARD - DOCUMENT STORAGE




-
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Wﬂw
PO AL Ll O
) L LDOO0COYYE

Deposit Account Application

SUBSTITUTE FORM Wi CERTIFICATION « Undes mlmurmuy, 1 certify that:
}1)Thammbemmonmuhrmismymd¥mayerld fication Number {or hal | gem waiting for & numbef te te issued 1 me) and
23k am not subect W backup wilhholding becaisse’ (2) | am examp: from backup withhokling; or (b) | have nol been notifed by he Intamat Revenun Servics (IRS) that | am sublect 1o backup wilhhokding s a resul of & fakure io report il inferest or dividends; or
(c} the IRS hay notfied me that | em no longer subjact to backup withholding.
(3 1am a U.S. persan {inchding » U.S. resideni fien).
CERTIFICATION INSTRUCTIONS - You must cross ou1 hem {2) 3bove ¢ you wers natified by the IRS that you are cosanty aubjéct ia backup withholding because of yndétreponing intarest or dividends on your Lax retym

SIGNATURE CARD - The worcs |, me and my which also mean we, us and our, i mary han onw cuskimer, meér the person(s) signing this It s agread dhat Wachovia wil 22 e B below in the payment of funds. o i e lransactien of

other busingss bor the accous). ¥WWe agres to the terms and canditions of the Wachovla Deposit Agresment for Lhis account(s) asd suthorize Wachovia 10 establish myfour accountls), VW harsby ackniowiasdpe receipt of 4 Deposit Agresmant,
sChedule of fees and Rats Disclonurs, U applicable.

[ 4 erecked. tiwe requex! B Wachovin Banking Car for acrest i the indicatad acoounts. Ve agree 1o the tenny end condiions of the Wachovia Card Agreement.
Rafes 1o Rigtt of Survivorship provisions for NC and VA accounts. Tha mternal Revenus Servics doss nat require your consant o any p of this other than the cetiflcations required io svold backup withholding.
[ new [ SUPERSEDES ALL SIGNATURE CARDS ON FILE
The signatyrss subscribed bekow are the duty authorized snd genuine signatires which you will recognize snd honar in payment of funds of th transaction of other business relating to our sccount.

i

WACHOVIA

e

Presdent”

L s ‘“

Signature Tide
Date Printed Name Date .
Ot ena o e B
R sw\am =TTl Y - Sigrsturs Tile
Printed Name Datp Printed Name Daxe
COMPLETE THE APPROPRIATE W-8 FORE
IGN CERTIFICATION FORM [F YOU ARE CLAI Org.  Loc.  Branch  Wiitho. - SeldBy Referred By
MING FOREIGN EXEMPTION STATUS. oo S owvlADl )
Praduct Type Account Number
t Bock 2 Qoo 1430507 |
2
3
PAYABLE ON GEATH (POD) ACCOUNT 4
{SXGNATURE REQUIRED FOR NC ACCOUNTS ONLY)
1 understand that by esusbishing 1 krust acoount usder b provisions of Noah Caroling Ganerat Stalute
53-146.2 that Name/Address
1. During my Ketime | withdraw the tha socounl; amxd
2 aywzmmuwﬁmm:mumrm S+ L_ S.b
3. Upon my aaarh the manay remalning in the acsount wil belong 10 the beneficiary and the money wal
ol be inherited by my heirs o be controled by my wil }D'D Seq &
| desigrate ) ra

Daytona Beach FL R3S

(5EaL) | Tax ID No.

R O of Firsl Name ’T le 3 [ a3 sSp Date ofliir(h _W("/(j /OJ i

. —
PQWER OF ATTORNEY (POA) ACCOUNT R - e e T RIGHT oF suwwmsmpmuu NC ACCOUNTS):

. [SIGNATURE REQUIRED FOR NG ACCOUNTS DNLY) W undisstand that by establiahing 2 joint aceou wuder e provisions of:
|'vndarstand ihat by e3tablishing B peraonat agency #ecount under the provisions of North Carling Ganaral Statute 53-148, SM [ norh Caroling Gervetal Statils 53-148.1 that

thve agent named in he account may. 1. Wachowla may pay the money in the aecount o, of on Ifte arder of, any parson namad in e aCooUNt LNi2s3 we have agresd

(Prind name of benefictary) #s benaficiary K recedve the balance of My accoun! BLMy death.

1. Sign chocks drawn acoount ond with the tank that withd rawals require more than one 3ighatsre: and
- 2 z“mm:"‘am’;mu 2. u;mludemdmapnlm&-montyrmannqhmwmuuwmh:m}mlmn\ddm
- inhertiance ko Lhe heirs of the decaased joint cwner or be controfed by the decadsed joint owney
1 180 undieratand that Lpon My death Lw money remaining In the sccolnt will be controlied by my will or nherited by my heirs, pasa by e by pint ol

e DO sloct to creats the Right of Survivarship in this secount,
| (write in "do" or “do rol”) eled! o have my agent continye ko act in my bkt in regard to my sctouni afler
my incapacity or mentai incomaetency in the future,

Signaturm

[Signature of Agent)

Sigajure

RIGHT OF SURVIVORSHIP (QNLY Vi AGCOUNTS):
If you wish 10 establish & joint account URGer Virginia Law, pheasa chack one of the Ikowing and sign:
JDlNTlCCoUN‘I’MTHsﬂHVNURSW On the dexth of a party 1o e account, the decsased party’s cwharship in the
BECOURL paLaR 10 e SUNAVING party OF DETEE 10 the socounl,
0 Jom.\ccoum NO SURVIVORSHIP - On the daath of a party to the account, tha daceassd paty's ounership in he
{Prinl Agents Name) BOCOUNE pasyes &9 & part of the party's etlate under Ine party's wil, inust, o by ntestacy.

(SEAL) Signature

{Signature of Acteunt Qwnar)

Q000 562295 (50/pkg) Skgnature

PART 1 SIGNATURE CARD * DOCUMENT STORAGE SEND TO NC 8538



