FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L03000043396 04-29-2005 90028 017 ****50.00
1. Entity Name
L.S.T. VENTURES, LLC
Principal Placa of Business Mailing Address
755 RINEHART ROAD #106 755 RINEHART ROAD #106 20 0 5 0 08 4
LAKE MARY, FL 32746 LAKE MARY, FL 32746
i . #, elc. Suite, Apt. #, etc.
Suite, Apt. . elc e, ApL. # gte 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0320069 Not Applicable
Zip Country Zip ) Country 5. Centificate of Status Desired ] $5.00 aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
STOUFFER, BIGLER J Il
755 RINEHART ROAD #1068 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code
8. Tne above named entity submits this statement for ihe puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signature, lyped or printed nems of registerad agent and title if applicable. {NOTE: Reglstersd Agent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O3 pelete THLE [ Change [ Addition
NAME STOUFFER, BIGLER J Il NAME
STREET ADDRESS | 755 RINEHART ROAD #106 STAEET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
e O belete TITLE MeR M CJ Change %4 Additlon
NAME NAME TARKER | L INDA K,
STREET ADDRESS smerrooress | 11 R PENE | <IReLE” BRIVE
oITY-5T-2P CTY-§T-2P LAKE MaryY o 32746
TIE 3 Detete T M &R M O3 change Y Adition
NAME HAME ALLEN , samMuEL T
STAEET ADDRESS STREET ADDRESS 1329 . MARVLN STRELST
CITYST-2IP CITY-ST-2IP LoNGwWeoD L 375e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-ZIP CiTY-S7-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CiY-ST-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suppiied with this filing does not quatify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: =557 >/£<.,/,g
SIGNATURE AND TYERS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dats Daytime Phone #




