2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008799 May 03, 2007 08:00 A
1. Entily Nama
STLSP. LLC Secretary of State
Principal Placo of Businass Mailing Address
10612 12TH STREET 10612 12TH STREET .o '
S RN SRR DR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address )
Suite, Apt. #, olc. Suito, Apt. #, elc, 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Appilied For
: 04-3668710 Not Applicable
Zp Couniry Zip Couniry 5. Cortificalo of Status Dosirod O gigg“’;?ggional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
[ U T — )
GAREY, SEAN B R SR E
10812 12TH STREET L ' . ‘
HOLLY HILL FL 32117 A - '
__{: R - — e ) : —_—
City , Fl Zipode- ‘

8. The above named onlity submuls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammarwin, aw. «.2pl
tho obiigations of registered agant.

SIGNATURE
Sgnature, tyned or nnnied hame of regisiered agent and lille # apploable {NOTE: Regsiored Agenl signatura requrad whan tenslaling) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
S ‘Due By May 1, 2007
B, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ITE MGRM O Delele i {J Change [ Addition
NAME GAREY, SEAN NAME ) i
STREET ADDRESS | 10612 12TH STREET STRLETADDR S5 UUUDDU?SHBqﬂ
GN-S-TP | HOLLY HILL FL 32117 CITY-51- 2P 0o/24/07-30054-018 20,00
mr MGRM J pelete e O change T Addilion
NAME TENNEY, MARY A NAME
SIREET ADDRESS | 10612 12TH STREET SIREET ADDRESS
ON-SE-IP | HOLLY HILL FL 32117 COmy-s1- 2
CIME o MO e e e Ll ottem Bl - - Chutrigp vmone {2y Adbilivoiie S
HAME GAREY, DANIELLE NAME
SIREETADDRLSS | 10g12 12TH STREET ) STREET ADDRISS
CIY- 8- 7P HOLLYWOOD FL 32117 £IY-81- 7P
THiE 1 petete T . [ Change (] Addition
NAME NAME '
SIRELT ADDRESS SIRIETADDRESS
I -sE-Rp CNY-51-2F
TINE I petete T [Jchange [T Addilion
NAME NAME
SIRELT ADDRI S8 STHIETADDRI 85
Gy -81-1if CITY-51- 2\
HIE [] Cetete nne [J Change  [] Aadition
NAME NAME
SIRELT ADDRLSS STREETADDRE S8
CIN-Si-7ip CIT¥-$1-2IP

11. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal tha information
indicatad on this report is fruo and accuraio and thal my signature shall have the samo legal offoct as if made under oath; thal | am a managing momber or managor of lhe
timitad liability company or the receiver or lruslee empowerad to exccule this reporl as required by Chapter 608, Florida Siatules

SIGNATURE: Sorm P OM -2607

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNI® MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ e Daytimg Phang #




