2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

k!

DOCUMENT # L0O3000017750

1. Entity Name

S & T GROUP, LLC.

Eaa Y

Ld

ecretary of State

03-25-2004 90215 034 ****50.00

Principal Place of Business

3429 BEAUCLERC ROAD
JACKSONVILLE FL 32257

Mailing Address

3429 BEAUCLERC ROAD
JACKSONVILLE FL 32257

34003067

2. Principal Pliace ol Business

3. Mailing Address

BRI O

Suite, Apt. ¥, ete. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
02-016932% Not Aopicatis
Zie Couniry Zp Couniry 5. Cerificale of Status Desired [ fgggq Addibonal
8. Name and Addreas ot Currant Ragistiered Agent 7. Nama and Address of New Registerad Agenm
Name

——— e i e e —— R R

T—

71650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207

‘|~ Street Address (P.O: Box Nufnber ia Not Acceptable) =¥ — 5= snn ame S LA

Cliy

FL l Zip Code

8. The above named ently submits this statemen for the puipose of changing its registered office or registered agent. or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad or prniad AAMe O FEGAtEred ADRNT BN ITe # ApOlEat 8. {NOTE. Regueisrdd AQMT SIgNRILHE 18GLMEd whan renEaung) DATE
7 O FILE NOWIHL FEE IS $50.00 & 7¥7
Makg C!‘I?:ckl Payable to Florida Departmant of State’
e o DueByMay 3,200 0
9. MANAGING MEMBERS MANAGEHS 10. . ADDITIONS / CHANGES
e MGRM 1 Delete e 4&“(’7“ —_— [ Crange  PI4tGon
N WEITZNER, SHARI WAE wert MLl JeFfre
STREET ADORESS | 3429 BEAUCLERC ROAD STREET ADDRESS Y aal e /‘c_
CM-ST-2¢  |JACKSONVILLE FL 32257 oITY-57- 2 3 %A( Gonv fle, FL 31287
e O Delete THILE M " D) Ctange [ Addtlion
NAME NAME
STREET ADDRESS P STREET ADDRESS
CTY-51-2 oo eny-st-np
TE O oeete L TIE . D cnange  [J Addiiion
RAME - HAME . -
STREET ADDRESS STREET ADDRESS
B T B IF ] daand R R e Y e R CTY-ST-ZP =~ = R—
TME 3 Deleta e [ chenge [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2r CITY-S7-2IP
TIE ] Delete TILE Cicharge [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
Lriy-51-2iP CITY-ST- 2P
TE L Delete TTLE O Change [ Addition
KAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | R

11. | hereby certify that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report is trus and accurals and that my signalure shall have the same legal effect as if made under oath; that | am a managing mernber of manager of the

limited fability company or the receiver or trustee erm

e
-

v

powered to execute this report as required by Chapter 608, Florida Stanutes.

M (g7

SIGNATUGEH.E

TYRE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER,

R, OR Al

o 22/odd w702
=7 = vt




