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DOCUMENT # L04000014455
1. Enlity Namo FILED
CTST, LLC "
Apr 16, 2007 08:00 AM
— . : Secretary of State
Principal Place ol Businpss Mailing Addross
970 CAPE MARCO DRIVE #1707 970 CAPE MARCO DRIVE #1707
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suito, Apt. #, otc. 1st MOORE CR2F083 (10/08)
Cily & Slate Cily & Stalc 4, FE! Numbor Applied For
84-1638598 Not Applicablo
Zp Country Zip Country 5. Cortificalo of Status Dosired M ?g.gg“.::ﬂ:élionaf
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agem
Namo
HALLBERG' DENNIS M Stroet Addrass (P.O Box Nurber is Nol Acceplable)

970 CAPE MARCO DRIVE #1707

MARCO ISLAND FL 34145

City FL ij Code

8. Tho above namod entity submits this slatemont for the purpose of changing ils rogislered office or rogistered agont. or bolh. i the State of Florida. | am familiar with, and accept
the chligations of registerod agent.

SIGNATURE

Signature, typed or prmigd name of Iegisiered agant and ltie # Bpplcable, (NOTE- Ragslered Ageni signatura requirgd whon ramsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
S " Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delele TIHE [ change [ Adion
NAME HALLBERG, DENNIS M NAME
SIREETADDRESS | 970 CAPE MARCO DRIVE # 1707 STREETADDR SS
ClY-SI-2¢ | MARCO ISLAND FL 34145 CITY-81-71p
TITLE [ Delota TILE (7] change [ Addition
NAME NAME
STREE T ADDRLSS SIREET ADDRISS
CIY- 81711 CITY-SI-7IP
1113 [ Delete TIRE [0 change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CIY-sl-7P
TITLE [ pelete IILE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITy-sl-21p EHY-ST-21°
T [ Delete TILE [ change [T Addion
NAME NAME
STREET ADDRI 58 STREE) ADDR §S
CITY-SI-21P CITY-SI- 2P
e O Delete e HOOOOOYI L I Tl cnange 7 Addition
NAME NAME N /2eA07-30018-012 50,00
STREET ADDRLSS STREET ADDRESS
CITY-S1-7IP CIY-ST-21P

1. | harchy cerlily that the informalion suppiied with this Iling does nat qualify for the exemptions contained in Seclion 119, Florida Statuies. | further cerlify thal the informatian
incicaled on fms report s ue and accurate and thal my signature shall have the same logal effecl as if made under oath, that | am a managing member or manager of the
limiled liabiuty company or the receiver or frusico empowered to execula this report 23 required by Chapler 808, Florida Statutes.

SIGNATURE: % =, DEMMS Npliber 6 Yser D3-RE7—-E3ZT

SONATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE Daytma Phone 4




