FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001633 Secretary of State
1. Entity Name 02-27-2006 90425 006 ****55 00
S&T DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2021 S. ORANGE AVENUE 3814 SUNWARD DRIVE
ORLANDO, FL 32806 US MERRITT ISLAND, FL 32953  US 20 01 09 4 ﬂ
e s RN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
08-4708467 Not Applicable
i Country’ Zp Country 5. Cerlificate of Status Desired  § Eegggq l?fégﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PHILIP L. LOGAS, P.A.

55 E. PINE STREET - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE

E Signature, typed of printed name of registered agant and title it applicable, (NOTE: Regislered Agent signature raquirad when reinstating) DATE

-~ . Filing Fee Is $50.00 Make check payable to
’ Due by May 1, 2008 Florida Department of State

a9, ., MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM .. : 1 Delete THLE MG RM [J change  'BRY,Addition
HAME FOURIE, TIENKA . *: NAME Jowarinegs F. FourRiE
STREET ADDRESS | 3814 SUNWARD DRIVE STREETADDRESS | 33 7 g Swr/wh Ry DRIVE
orv.si-zp | MERRITT ISLAND, FL 32953 ovstP | MERAITT Tswand £ 32953
TME MGRM R oetete TMLE Ochange  [J Addition
NAME SAMSON, STEVEN D NAME
STREET ADDRESS | 1111 N. GULFSTREAM AVENUE, SUITE 12C STREET ADDRESS
CiTY-§T-2P SARASOQOTA, FL 34236 CITY-ST-2IP
TALE [T Delete TIE O change  {J Addition
NAME NAME
STREET ADORESS -] - - - - ~——= -— -QW-STREET ADDRESS-|- - - -~ - - - - -
CITY-$7-2iP CITY-57-21P
TALE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- ZiP CITY-S1-71P
TITLE ] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CIY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature sha!l 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 trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: A-A0-300b 33A1-50/- 4060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #




