—2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)" - Feb 13, 2006 8:00 am

1. Entity Name
02-13-2006 90193 023 ****50.00
CTST, LLC
Principal Place of Business Mailing Address
970 CAPE MARCQ DRIVE #1707 970 CAPE MARCOC DRIVE #1707
e e Hllnm |” m“ I‘l“ “m "m “m Ilm "In I'l“ |‘|l““|““||\ N \“l
2, Principat Place of Business 3. Malling Address
_C?_Lﬁqlgﬁﬁﬁan Dedi 207 | FIeCApe pRalIR izoy
Suite, Apt. %, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
WAL T pnid FG AL o .mﬁwé/ ., B84-1638598 Not Applicable
Zi County Zip Countr . i $5.00 Additional
gtf [L(( M S . 3(_/[ CFS,_. US 5. Certificate of Status Desired O Foo Hequireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+Nai o
HALLBERG. DENNIS M . 251!:4//&//-5‘ /ﬁ//ée—'ﬁ &
Y g Address (P. O Box bej is Not Acce,
970 CAPE MARCO DRIVE #1707 = P TP A7 7

MARCO ISLAND FL 34145

AR :Bzme/ FL 3%y

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

the obligations of registered agent.
G- [~2&~0 &

SIGNATURE

Signatuze, typed o onnled fame of regrstered agent 2od btle s dpa' (NO TE. Regisierea Agent signatiite 16 0uif \fems{.nmg) CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGAM 7 Delete O change [ Addition
NAME HALLBERG, DENNIS M NAME

SIREET ADDRESS | 970 CAPE MARCO DRIVE # 1707 STREET ADDRESS

Ciy-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TIILE [ pelete TITLE ") Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE O pelete -~ MTLE ' [ Ghange [ Additien
NAME . ) | NAME _ . _

STREET ADBRESS | T ¥ sreeT noRESS

CITY-5T-ZIP CITY-5T-21P

THLE O Celeie TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIME 7 Delete TILE [T Change  [_} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — )—2d ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATI‘IE?—- Date Dayime Phone #




