2006 LIMITED LIABILI _i_Y COMPANY

* 7 ANNUAL REPORT (AR} FILED

DOCUMENT # L03000048998 Feb 13,2006 08:00 AM
*. Entty Name Secretary of State
UST.COM, LLC
Princinal Place of Business . Mailing Aa;rasa
EBB5 RIVERSIDE ORIVE _5BA35 RIVERSIDE DRIVE
T R ORI
2. Prnopal Place of Business 3. Mailing /Tﬁoress
Suite, Apt. i, ete. : Suite, Ap{. #, sic. 15t MODRE CR2EGSS (10/05)
City & Siat . Cily & St 4. FE1 Numbel Applied For
ity & State i Te urniper 20-1177446 E;bp[‘came
an Ceuntry P t Country 5. Cenificate of Status Desired [ ?esegg mﬁfg’;“"“a'
- 6. Name and Address of Current Registeted Adent 7. Name and Address of New Registered Agent -
MNamg
g‘g‘a'g SR1|\..£§§SK|§E DRIVE Street Addrass (P.0. Hox Number is Nat Acceptable}
PORT ORANGE FL 32127 o
L City FL Z2ip Code

; statemgngdor the purpose o changing its registered olfice Or registerad agent, of bott, in the Siate of Florida. i am familar with, and gccept

B. The abcove named enbiypLOMIls U
tre congations of reg}zp?/? g agent)

0t

Sigewiture typed 4 forinled name reled agerd and Wl appii:abh{ (NOTE Fegaieted Agent sigriiur? feguired when tenstaung] OATE

SIGNATURE

g FILE zqgw;ts FEE IS $50‘00

Due‘ﬁy May 1 2&06

8. . TTuanaaiNG MEMGERS/ MANAGERS 1w - , ADDITIONS / CHANGES B

it MGR ] O Delete RiLE [JChange [T Addition

NAME WILES, JACK D HAME

STRETT ABDRESS | 5885 RIVERSIDE DR . . STRLET AQORESS

CR-SIP {PORT ORANGE FL 32127 LY -51- 2P

::?;:E ‘:”LE ’ 3 celete TTE LOnonna3R 39 q O change L1 Addition
5. JAMES B o 02/23/06-30054-018 S0.00

STREE| ADURESS | 685 BRECKENRIDGE DR SIRLEY ADDRESS wRD .

CITY-§1-2F  {PORT ORANGE FL 32127 CHY-St-z¢

e ' ) Detete TILE [ Changs [} Adritian

NAME ) NARE

STAEET ADDRESS STREET ATORESS

CITY-ST- o CIFY-ST- 21

TME 3 Detete MiLE b

NAME HAML

STRECT ADORESS SIALEY ARDRESS

CiTY 5127 CUIY-5T- I

TTLE 1 pelete TILE Ol change  [Qaa

HAME . HAME

SIREES ADORESS . STRELT ADDRESS

GITY-ST- 20 3 | CHY-51-2P

IME [ petete e CiCramge  [JAcee

HAML , NAME

STREET ADDRESS STREET ADORESS

IRy - ST-I7 an-g-21

11. 1 neraby cenity thatthe infermation suppiied with This fiing coes nol qualily for the exemplions contained in Section 113, Florida Statutes. | turther cemiy that the mformaﬁon
inchcaled on this repori 18 rye ang accurate and hal my sighature shall have the same lagal effect as i made undar oath: that | am a managing member or managet of the
hmitad %abiny company o fie recaiveRor truatee owered {0 execute this reparl as required by Chapter 608, Florida Slatutes

SIGNATURE: Tack D) e

SIGRATURE AND mb OR PRINTED DAMEDE SIGNING MANAGING MENBER, MANAGES, OR AUTHORIZED BECRESENTATIVE Date Drmyvtna Frong #




