FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000043396 s 04-28-2006 90024 040 ****50,00

1. Entity Name

L.S.T. VENTURES, LLC

Principal Plage of Business Maiting Address
755 RINEHART ROAD #106 755 RINEHART ROAD #106 2003851 1
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s . AR AR RN
917 Risehxit R a1 R.v\e_lncu'f‘RJ_
Suite, Apl. #, elc. Suite, Apt. #, otc.
S\-l-\l | 2.col § _i__e Lewn| 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
LeXKe M ety .'F - M“- -1, +FC 20-0320069 Not Applicable
- ¥
Zp 374 Country "z -7_14. L | cm 5. Certificate of Status Desired [ gi ggﬁm"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STOUFFER, BIGLER J Ili
755 RINEHART ROAD #106 Street Address (P.C. Box Number is Not Acceplabla)
LAKE MARY, FL 32748

b 628 Bveadoak Loep
B City 'Sau\-Fod cL FL | Zip Coda

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

*
5

‘:SIGNATURE :
Signature, typed or paniled name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TImE MGRM 3 Detete TE ﬂ Change [ Addhion
NAME STOQUFFER, BIGLER J Il NAME
STREETADORESS | 765 RINEHART ROAD #106 STREET ADDRESS 17 %8 Bve c.\eLP'“- f. Loy P
omy-st-2P | LAKE MARY. FL 32746 CITY-ST-2P =caufe .fd. . -F 3 771
TTLE MGRM  peiete THLE [} Change  [] Addition
NAME PARKER, LINDA K NAME
STREETADDRESS | 118 PINE CIR DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TLE MGRM 1 pelete ME [ Change [ Addition
NAME ALLEN, SAMUEL J NAME
STREET ADDRESS | 1309 W MARVIN STREET STREET ADDRESS
Ty - 5T- 2P LONGWOOQD, FL 32750 CITY-ST-2IP
TiLE [ Detete TMLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
i3 [ petete TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TITE [ pelete TME [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P 3 v CTY-ST-21P

11. | heraby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE eSS %—4

SIGNATURE AND T“% PRI"ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da[{ Daytime Fronz #

Vg




