FILED

Apr 24,2006 8:00 am

2006 LIMITED J.A?_B'{E;rgngdmpmv v ecretary of State

DOlCUMENT # L04000015920
S&T HOLDINGS, LLC

04-10-2006 90043 021 ****50.00

Principal Place of Business Mailing Address
TETITHST TEITTHSY
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769 3 n 0 U 5 8 04

e s WA AR A SN

Suito. Apt. 4. oc. Suile. Apt. #. otc. 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, F1 Mumbar Applied For
20- 07941156 Not Appicabie
Zip Country Zip Country . ; $5.00 Agditional
8. Certiticate of Status Desired a Foe Requred
#. Nams and Address of Curreni Registered Agent 7. Name and Address of New Reg | Agent
" Name - - B
LILLY, CHARLES -
43 E.17TH STREET Street Address (P.0. Box Numbsr is Not Acceptable)
ST. CLOUD, FL 34769
City FL ] Zip Code
8. The above named entity submils this slalement (o the purpose of changing its registered office of registered agent, or both, in the State of Florids. | am familiar with, and eccept
the obligations of regstared agent.
SIGNATURE
MR, yEcl OF £k AN Of fegrbitrad Agort 37 Wi | BORRCACN, (INOTE: Regeaiarsd AQIN: ssnilure reesrsd when renstatng) DATE
Filing Fee Is $50.00 Mske check paysble to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pesete e O Crange [ Addition
NAME LILLY, CHARLES NAME
STREETADCRESS | 7 E 17TH ST STREEF ADDRESS
ciry-Se-ar ST. CLOUD, FL 34769 Qn-S1-29
(ITLE MGR O Deiee TME O change ] Acdition
NAME HESS, SHANE NAME
STREET ADORESS | 7 E 17TH ST STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34769 BY-ST.OP
Mg [ Delets TILE [Jcnangs  [3 Adaition
NAWE RaME
STREET ADORESS SIREET ADDRESS
cny-51-29 CETY-S1-2IP
e O Delete me Otange [ sadtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2P
TINE 1 Detate 113 O crange 3 Acdiion
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cire-§1-ap
e [J Detate TILE Ol crange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP Crry-ST-TP
11. | hereby certity thal the information supplisd with this liling does not quality lor tha examplions conlained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicatag on this report is trus and accurats and hal my signaiwe shall hava the same legal sffect as il made under oath; that | am a menaging member or manager o the
limited Labdity company o the raceiver or rusies smpowerad to exacuta this report as required by Chapter 608. Flonida Statules.
—y
SIGNATURE:%«—L A Hls] o, Yo7 932 4468
AN TYPED OR WAME OF SKINIHG JRANADING MEMBER, NANAGER, DR AUTHORIZED REPRESENTATIVE I Toate Daytme Prone
N

~




