FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000029205 04-21-2005 90029 049 ****50.00

1. Entity Name
STK INVESTMENT, LLC

Principal Place of Business Mailing Address

1945 17TH STREET 1945 17TH STREET O m“za l
SARASOTA, FL 34234 SARASOTA, FL 34234 ‘ )

NI

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. ¥, etc. ite, Apt. #, etc.
uite. ApL. ¥, etc Sulte, Apt. #. ete 04182005  Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FEI Number Applied For
65-1200443 Not Applicable
@ Country Zp Country 5. Centiicate of Status Desired O J§95e ggq l’zf:t;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, T J -
1945 17TH STREET Street Address {P.O. Box Number is Not Acceptable)
SARASQTA, FL 34234
City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiened sgent and Il it appicable. [NOTE: Registerad Agen signatund requines whin réinstating) DATE

Filing Fee is $50.00 e Make check payablete” ™ - . .

Due by May 1, 2005 * . Florida Department of State -
9. MANAGING MEMBERS / MANAGERS ’ 10. - ‘ADDITIONSICHANGES
TLE MGRM NDe!ere e Ol Change [ Addition
NAME BROTT, SAM NAME
STREET ADDRESS | 1299 N. TAMIAMI TRAIL, APT. 1028 STREET ADDRESS
CITy-57-1P SARASOTA, FL 34236 cay-ST-ap
TMLE MGRM [T pelete TITLE - [ Change [ Addition
NAME RICHARDSON, T J NAME
STREET ADDRESS | 818 QAK VISTA DRIVE STREET ADDRESS
CiTY-8T-2iP SARASOTA, FL. 34232 Cy-51-7IP
TITLE MGRM ) = Delete = THE. e o - --O-changs  .[J Addition
NAME LASSEN, K J NAME
STREET ADDRESS | 48033 29TH AVENUE DRIVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITy.ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS : ) STREET ADDRESS
CIFY-ST-7IP cy-ST-2°
TME 7 belete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and thal my signature shall have the same legel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejye, stee empdwered lgexecute this report as requued by Chapter 608, Florida Statules

SIGNATURE: T RicurROS00  [8PPR OG5 94/-365-5252

SIGNATURE AND/ OR PRINFED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #




