;/

ANNUAL

s "?‘2b04 LIMITED LIABILITY COMPANY

REPORT

FILED
Apr 27,2004 8:00 am

1. Entity Narne

FST,LLC

DOCUMENT # 1.02000015342

Principal Place of Business

101 CHARDIN DRIVE
NOKOMIS, FL 34275

Mailing Address

101 CHARDIN DRIVE
NOKOMIS, FL 34275

240566

2. Principal Place ¢f Busingss

=20:80—Kius\ime =

~Bloe/—

3 Ma|||ng Address
y 0— ¥ira i A
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2004 90019 011 ****50.00

40

NIRRT N GRT-——

FRAZIER, GEOFFREY A
101 CHARDIN DRIVE

|2 NOKOMIS, FL 34275

04202004 Chg-LLC CR2E083 (10/03)
City & State -~ City & State 4. FEl Number Applied For
gﬁ. re-3 o""*—— - ﬁ\fks ’ {'k "L 16-1615042 Not Apalicable
?'1 .2 3 \7 Country ZI%;.I % ‘7 Country 5. Certificate of Status Desired [} Eg'gg“ﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name '

Street Address (P.O. Box Number is Not Acceptable)

2.090

(Rl"\\\\' h-> 5‘ Ud

MG"‘\—

FL 5732 7

8. The above named entity s, mlts
the obiigations of registefed age

SIGNATURE

L=

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

—

| am familiar with, and accept

4 zz/ay

Signature, lyped o printed name of registered agent and Utk it appllca!ﬂ

{NOTE: Registered Agent signature required when reinglating)

DATE *

—_—

-——Fiiing Fee'is $50.00—— ——

e e s |
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Due by May 1, 2004 R Fl_oridauDgpanment of State . - . -
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS { CHANGES
LE C O petete TITLE hange ] Addition
NAME FRAZIER, GEOFFREY A NAME
STREET ADDRESS | 101 CHARDIN DRIVE seersooeess | o2 O §O £ 'lj Uzj B I
ON-ST-ZP | NOKOMIS, FL 34275 avsp | S mante  Fio SHIAS >
TITLE PC 3 pelete TITLE v, g Change [ Addition
NAME ST. GEORGE, RICK NAME 2040 e"’b““'# 8ty 4
STREET ADDRESS | 101 CHARDIN DRIVE STREET ADDRESS D
crv-st-ap | NOKOMIS, FL 34275 CIY-§1-2P Sarssofa. FL 32 ‘/23
TLE D O Delete TITLE hange [ Addition
NAME TORRINGTON, RICK NAVE 2080 Eiaghiy gl
STREET ADDRESS | 101 CHARDIN DRIVE STREET ADDRESS
CTv-sT27 | NOKOMIS, FL 34275 oy-ST-2° Gernsote. P B 2.3 P
TRLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
om-stae | CITY-ST-2P
TITLE " oelete TMiE - — - - DOcmange 3 Addition _
NAME NAME oo
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP ;
TLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-7P

timited liability company or the receiver or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 i made under oath; that | am a managing member or manager of the

empowared to execute this report as required by Chapter 808, Florida Statutes.

L e\ T=n

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, IIAMEE QR AUTHORIZED REFRESENTATIVE

Cata

*//23/ o 9Y-vy/465)

Daytime Phone #




