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2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # L03000001797 Secretary of State
1. Entity Name
STD INVESTMENTS, LLC
Principat Place of Business Maiung Addrass
13645 DEERING BAY DRIVE, PH 163 13645 DEERING BAY DRIVE, PH 163
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158

: ' . _ 04152008 No Chg-LLC CR2E083 (12/07)
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6. Name and Address of Current Registered Agent

TR ~ DONOTWRITE
ﬁnTEN:IBI??:?. 33133 L IN TH|S_“SPA.CE|“ T -

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragisterad agsnt.
SIGNATURE —

Signature. lyped or printad name of registered ageni and Utle Il applicabie * * (NOTE Regsterod Agan| signatura required when reinstating) DATE
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NAME STEWART, LARRY S : ' e s T "
STREET ADDRESS | 13645 DEERING BAY DRIVE, PH 163 S e . et
Ciry-ST-2IP CORAL GABLES, FL 33158 e o ’ o
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11. | hereby certily thal the inforrpition supplied with ihis filismy does not qualfy for the exemptions contained in Chapter 119, Flonga Statutas. | furthar certy that the information
indicated on this report is nds and accurate and tha 'gnature ghall have the same legal effect as if made under palh; thal | am a managing member or managar of the
limited liabilty company opfthe raceiver or truste: ered to cute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: LeipyS. Seune! 4. | . 308 357 éé*/l,/

SIGNATURE (-ND TYPED ﬁnmmn NAME'DF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Daykma Phone ¢




