2005 LiMITED LIABILITY COMPANY o
i AR ‘f

ANNUAL REPORT DIVISIEY FARY OF S 7o
‘ SR Py
DOCUMENT # L04000015920 - afPORATIOHS
1. Entity Name 0§ UC T l
S&T HOLDINGS, LLC I a1
*20
Principal Place of Business Maihng Address
43 E. 17TH STREET 43 €. 177H STREET &UUUUVIY
ST, CLOUD, FL 34769 ST, CLOUD, FL 34769 .
T ST A A SR
7 E, |7H SE .
’S‘uae. Apl, #, 81, Suile. Apl. #, B1c. 08152003 Chg-LLc CR2E083 (10,03,

ity & Siate City & Siate 4. FEI Number Applied For

S‘i— .Clawel Fo 55= Not Applicat- {
é?—{ LS Cousiry L _ Country 5. Cenificais of Ststus Dasired ] Eig?qw""a'
8. Name and Address of Curreni Registared Agent 7. Name snd Addreas of New Reglstsred Agent
== T - — B — e - Name: - - ~ — - — . o — — — - gt S
UILLY. CHARLES J
43 E. 17TH STREET Street Address (P.0. Bax Number is Na1 Accepiable) i
ST. CLOUD, FL 14769
City FL I Zip Codo
8. The above named eniiy submi{Pthis statament lox the, &l changing ity registerad olfice or registered agent, or bowh, in the State of Florics, lmlnmi!iafmm.andacccplm
tha obligations ol %ﬂﬁ‘t . ‘ { B
SIGNATURE qudvuwvwm T 3-a e e o, (HOTE: Regmit-sd Agent mgrates requrad wher vesrg) q' Eo J
Fiting Foe is $30.00 : ' Make chack paysble 1o
Due by tember 7, 2009 Flortds Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSCHANGES
e MGR O Dezre e /{ﬁ Cung (] Aodtier
HAME LILLY. CHARLES NANE .
STREET A00FES5 | 43 E. 17TH STREET smuaoess | ] E. TG-S
ov-g5-0 | ST. CLOUD, FL 34768 ciy-51-np < LA Fo 3Y 7.6
e MGR O el m Aoy Dacoiner
NAME HESS, SHANE NAME
stheet apceess | 43 E. 17TH STREET SIREE) 100655 7 E 1S -
er.stap | ST.CLOUD, FL 347689 a-s1-1e SF.Clrmveof 1 F2 3H 05
e — - D Oetps= -~ e - Ocae O Aaditor
NAME NAME
STREET ADDRESS STREET ADORESS
cY-si-e o512
me- f o~ o - - o Oloewe ——fme - TR E i et A ST F e Crange’ [ Adeiter - [~
= | IS BATELIENT ™ e
STREES ADORESS STREEY ADORESS Vulsy r; S
o I CiTY.ST. 1 15 izl
TIE 3 Detes me Ocnanee [ Asoitio-
NAME N
STREET ADDRESS STREET ADDRESS
Civy-5T-2P CIFY-51-1P
T £ Detee e O Crange (7 agcner
NAME NAME
STREET ADDRESS . SIREET ADORESS
CTY-55. 2P .St
1. | hereby certity that the information supplied wilh this fiing does not qualily for the exemplion stated in Section 119.07(3)7). Porica Siatutes. | turther cartily that the information

indicated on this reporl is bua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member ot manager of the

fimited liabrlity tompany or the racaiver or lrus:oer o axacute this report asrequired by Chapter 808, Floriga Staiwes.
SIGNATURE: / LA gl s

SIGNATURE AMD TYPED OR PAINTED MAME OF SIGHING MANAGING IW.M ATHORIZED REPRESENTATIVE ’ Daa Diytrre Prore =




