io 5 LIMITE ' | _ Fbos
0 iTED LIABILITY COMPANY Mar 21, 2005 08:00 AM

ANNUAL REPORT

—_—— . — . r f
DOCUMENT # LO3000013540 Secretary of State
1. Entity Name g
ST GENPAR, LLC — .

Principal Place of Business _ N . !’i‘ia‘:iir\-g_Ad‘dress N 7 __"

1500 W. CYPRESS CREEK ROAD 1500 W. CYPRESS CREEK ROAD

SUITE 409 _T ' SUITE 409

iRt R e e
03142005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE PRIy Ao For
65-0977880 Not Applicable

5. Certificale of Status Desired O ?i'ggqardgé‘k’"a'

6. Name and Address of Current Registered Agent

1500 W. CYPRESS CREEK ROAD

BRENNER, SCOTT — | Do NOT WR'TE
ES'FIF SA?SDERDALE,?L 33309 . - : IN THIS SPACE

8. The above named entity submits ibis stalement for the purpose of changing fis registered office or registefed agent, or bolh, in the State of Florlda. 1am familiar with, and accept
thie obligations of registered agent.

STREET ADDRESS | 1500 W. CYPRESS CREEK RD, STE. 409

SIGNATURE — e -~ —_—
Sgnature, typed of prinled name of regisisied agen) and Jile il apphicable NOTE Regigiared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 o Um:[ﬁUDE’?IPiEii
Due by May 1, 2005 13/21/05-80055-008 50,0
__ MANAGING MEMBERS/MANAGERS ] : - i
TITLE D ’ ' -
NAME BRENNER, SCOTT -

TITE

NAME

STREET ADORESS
CIY-5T-2IP

CITY-$T-21P FORT LAUDERDALE, FL 33309

TIE - T o
NAME

avstae DO NOT WRITE

RAME
STREET ADDRESS
CIy-ST-2P

B T IN THIS SPACE

TIME

NAME

STREET ADDRESS
CmY-ST-ZiP

MLE

HAME

STREET ADDRESS
CTY-sT-7ip

11. | hereby certify that the Jnformation supplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execlite this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ‘AW | _'?/;_D{/o(

SIGNATURE ANG TYPED Oh FHINTED NAKE OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Dayume Phone #




