FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000043396 04-25-2008 90022 024 ***138.75
1. Entity Name
L.S.T. VENTURES, LLC
Principal Place of Business Mailing Address
917 RINEHART RD 917 RINEHART RD
SUITE 2001 SUITE 2001
LAKE MARY, FL 32746 LAKE MARY, FL 32746
ite, Apt, #, . ite, Apt. #, .
Suile. Apt. #. elc Suile. Apt. #, elc 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0320069 Not Applicable
i Zi Count iti
Zip Country s ountry 5. Certiticate of Status Desired Od $5.00 Additional
Fea Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
STOUFFER, BIGLER J llI
688 BROAD OAK LOOP Street Addre go x Number ls Not Accﬁtab!eiﬂ
SANFORD, FL 32771 cof
@4-?. «..0 e
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE
Signatura, typed of printed name of regisiared agen! and tiie If apphcabie. (NCOTE: Ragstered Agent signature required when renstatng) DATE
FILE NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinE MGRM O Delete i (@ Thenge [ Addition
NAME STOUFFER, BIGLER J Il NAME
SIREET ADDRESS | 688 BROAD OAK LOOP smeeranness | P R B fSROMH e r LecP
CITY-57-21P SANFORD, FL 32771 CITY-ST-2IP (et Dl \
TITLE MGRM 3 Delete TILE [ Change [ Addition
RAME PARKER, LINDA K NAME
STREET ADDRESS | 118 PINE CIR DRIVE STREET ADORESS
CITy-ST-2IP LAKE MARY, FL 32746 CIrY-§1-21P
TITLE MGRM {1 Palate TILE : [JChange [ Addilion
NAME ALLEN, SAMUEL J - . NAME -
STREET ADDRESS | 1309 W MARVIN STREET STREET ADDRESS
CITY-57-21F LONGWOOD, FL 32750 CIry-S1-2IP
TITLE [ oelete TITLE (O changa  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8i-ap LIy-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME |, . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infermation
indicated on this report is 1rue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowerad to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ /23/0¢
SIGHATURE AND oRrR nurﬁ‘tn NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE 6.!8 / Daytrno Prone #

rd



