2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001797

1. Entity Name

STD INVESTMENTS, LLC

Principal Place of Business

13645 DEERING BAY DRIVE, PH 163
CORAL GABLES, FL 33158

Mailing Address

13645 DEERING BAY DRIVE, PH 163
CORAL GABLES, FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, ofc.

FILED

ecretary of State

04-28-2004 90073 043 ****50.00

24057508

OO

01082004  Chg-LLC CR2EQ83 (10/03)
City & State Cily & State 4. FEl Number Applied For
i‘-m 6% ? Not Appticable
- 7 - -
ap R | (_BOTW g o i Country 5. Cerificata of Status Desired (] fg‘ggdﬁ:’:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S ﬁw f
CORPCO, INC. Loy S, RE

2699 SOUTH BAYSHORE DRIVE, 7TH FL

MIAMI, FL 33133

Stree?djﬂié{? Wr iﬂg’@e'ptable)

Suite 300

“Mmiramz

FL

[*33/3]

8. The above named e
_ the obligations of r

1ok e

changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accapt

submits this 1 urposa
istered agant.

SIGNATURE

JSignaulz_ed typed or wed name of registered agent and fitie if applicatle.

{NOTE: Registered Agent signature raguired whén reinstating)

~

f

™ Filing Fee is $50.00
e, D?IG y May 1, 2004

S

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [J Delete TITLE [ change [ Addition
NAME STEWART, LARRY $ NAME

STREET ADDRESS | 13645 DEERING BAY DRIVE, PH 163 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33158 GITY-ST-ZIP

e ] Delete TINLE Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-21P

TmeE__ . - . . (7 palete THLE B _ ~ _ [Jchange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CITY-ST-21P

TILE {1 pelete ThLE [ change  [CJ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP Ciy-sT-2IF

TITLE [ Detete TITLE Ochange [ Addition
NAME _ NAME nE
LSTREETADDRESS | STREET ADDRESS .
CITY-ST-217 CITY-ST-2P ey yon o
TiTLE * + [ Detete s [ change [ Adeition
NAME NAME LA
STREET ADDRESS .| STREET ADORESS e
oy-T-ze-,. |} yd CATY-ST-2IP . —

11._t hereby certify that the inforpfation supplied with this filing dog# not qudlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have fhe same lagal effect as if made under oath; thal | am a mana
Jfeport as required by Chapter 608, Florida Statutes.

"indicated on this report is tpde and accurate and that m

limited liability company

SIGNATURE:

the receiver or ?ﬁm -W

goature e

o

Execute thi

4

H X 04

ging member or manager of the

SIGNATLIRE AND TYPED ?ﬁyINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhone #

Apr 28,2004 8:00 am



