b
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021375

1. Ertity Name . I
St SOLUTIONS, i.LC
kS

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 011 ****50.00

Principal Place of Business Mailing Address
3901 COCONUT PALM DRIVE STE 110 3301 COCONUT PALM DRIVE STE 110 Uy 1 ( U 3 U
TAMPA FL 33618 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
52-2376048 Not Applicable
Zip ‘ Country Zip Country " . $5.00 additional
5. Certificate of Status Desired (] Foe Hequirec; fon
5. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name ’
CASEY, WILLIAM W ; =
¥ Streat Addresg(P.O. Box Number is Not Agceptable
3939 COCKROACH BAY RD 700" Coe £ Rohe Bay ReAp
City Zip Code
APPRESS CHANGE oNiy Kusx FL | 52570

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgngturs, typed & prmied name ol regrstered agent and titlke £ apphcabla {NOTE: Registared Agani signalure raquued when rainsialing} DATE
9. . MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TILE MGRM - O Delete THLE [J Change  [] Addition
NAME CASEY, CRAIGS ™~ HAME
SIREET ADORESS [ 745 CRUISE VIEW DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-S1-2P
TiLE MGRM O Delete TLE R change 3 Addition
NAME CASEY, WiLLIAM W NAME
SIREET ADDRESS | 3939 COCKROACH BAY AD sweeT anoRess | HPP O Oocx BoACH BAY RoAD
civ-st-2e |RUSKIN FL 33570 ovsize | “Rusi N Fr 33570
L MGRM O pelets e 7 _ B Change ] Addition
NAME - CASEY, LEANN T - HAME
STREET ADDRESS | 3939 COCKROACH BAY RD STREET ADDRESS | TP DO Coek RoAcH EBAa Yy KoAD
CiY-ST-2P RUSKIN FL 33570 CITY.ST-2IF '?u51</lv ) FI_ 33J70
TILE _ O pelete TITLE 7 [ Change  {] Addition
NAME X NAME
STREET ADDRESS | STREET ADDAESS
Cily-ST-21P CITY-ST-7IP
TILE 1 pelete TILE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P ‘ CIIY-S1-7P
ILE O oetere TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

11. | hereby cerufy.lhal 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G T é&a_ LeAny T CaseY o2-/4- g5 13 6320-19/1

SIGNATURE MWPED OR PRINTED NAME OF SIGNING lﬂ'fﬁlnﬁ IIE'!BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




