FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000043396 04-30-2007 90064 025 ****50.00
1. Entity Nama
L.S.T. VENTURES, LLC
Principal Piace of Businass Mailing Acdress -
917 RINEHART RD 917 RINEHART RD
SUITE 2001 SUITE 2001
LAKE MARY, FL 32746 LAKE MARY, FL 32746
P [ W RN EOCERA e
Suita, Apt. #, stc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0320069 Not Applicable
Zp Country i Country 8. Certificate of Status Dasired [ ] ?g'gg“ﬁ;‘:;“""a'
6. Nams and Addross of Current Roglstared Agent 7. Name and Address of New Registerad Agent

Name
STOUFFER, BIGLER J 1l e — . _
688 BROADOAK LOOP trest ress {P.O. Box Number i | Accaptable

SANFORD/FL 32771 8 TRERo /i-% ot}k LeaopP

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regislerad agent.

SIGNATURE .
e, yDed o ponisd name of registered agent and trtle i apphcable. {NOTE. Registerad Agenl signalure requred when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petste TITLE A Chenge [ Addition
NAME STOUFFER, BIGLER J Ili NAME
STREET ADDRESS | 688 BROADOAK LOOP smEropss | BB TSROAD O©4K Lococp
CITY-ST- 2P SANFORD, FL 32771 CITY-ST-7IP
TITLE MGRM [ Delete TILE [ change [ Addition
NAME PARKER, LINDA K NAME
STREET ADDRESS | 118 PINE CIR DRIVE - STREET ADDRESS
CITY-§7-2IP LAKE MARY, FL 32746 CITY-§1-2IP
TITLE MGRM [ delete TITLE [ Change [ Addition
NAME ALLEN, SAMUEL J NAME
STREET ADDRESS | 1309 W MARVIN STREET STREET ADDRESS
CITY-ST-2IP LONGWOQCD, FL. 32750 CITY-51-2F
TIMLE [ vetets e CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
TIMLE O Detere s [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-§T-7P

11. | hereby cenify that the information suppliad with this filing doas not qualify for the exempiiens contained in Chapter 119, Flerida Siatutes. | further ceriify that the information
indicated on this report is true 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 raceiver or trustee empowered to execute this rapor as required by Chapler 808, Fiorida Statutes.

e

Date Daytime Prone ¥

SIGNATURE:

BIGHNATURE AND TYPE| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




