FILED

’ a Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

04-10-2006 90043 022 ****50.00
DOCUMENT # L04000015923
1. Entity Namea
STS INVESTMENTS, LLC
Principal Place of Busingss Mailing Address F
7 E VITH ST TREET TEVTTH ST TREET 30005803
ST. CLOUD, FL 34768 ST. CLOUD, FL 34769
T O
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. 03302008 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FFi ke imbar ] Appliad For
20-- 017921235 Not Apphcabie
Zip Cauntry Zp Country 5. Certiicate of Slaws Desired [ E&g&uﬁ;ﬂ”‘m'
8. Name and Address of Curent Registered Agent 7. Name end Address of New Registarad Agent
N Name
LILLY, CHARLES ;
43 E. 17TH STREET Strael Acdress (P.0. Box Number is Not Accaplable)
ST. CLOUD, FL 34769
City FL | Zip Code
B. The above named entity submils this sialement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obligations wfsm\m
SIGNATURE -
Sigratre, yped or prined narmw of Fagers ard tie f {HOTE: Ragismrad AQen: Mgrakrs naquead whan renetaing) DATE
Fillng Foo Is $50.00 Maka check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS JCHANGES
VL MGR ] Delets e O Crangs (] Addition
RAME LILLY, CHARLES NAME
STREETADDFESS | 7 E 17TH ST STREET ADORESS.
anY-S1-77 ST.CLOUD, FL 34789 Ciry-52.2P
me MGR 0 petete i DChange [T agasion
NAME HESS, SHANE NANE
STAEETATORESS | 7 E 17TH ST STREET ADDRESS
Gy -S1-28 ST. CLOUD. FL 34769 CITY-S1-2P
e MGR 3 Deicte T O Chnge  [J Addition
NAME URBAN, WILLIAM S NAME
STREFT ADDAESS | 217 13TH STREET SHEET AQORESS
CHY-ST-BP ST.CLOUD, FL 34769 CIFY-ST-BP
TIE [m "™ TME [ Change ] Addition
NAME NAME
STRELT ADRESS STREET ADRESS
Ofy-ST-8pf CITY-ST-DP
HTLE ) Duete TME [J Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiFr-51-0p ar-s1-ap
Ime 3 Delete TmE DOcrange [ Aadition
HAWE NAME
STREEF ADCRESS STREET ADDRESS
CiTy-St-21p CIry-ST-4ip
11. heroby cortily that the informalion supplied with this filing does not quality for tha axemplions contained in Chapter 119, Floriga Siatutes. | further certily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal eHact as il macde under oath; that | em a managing member or manager of the
limitec Kability company of tha receiver or rusias empowered 10 exacule his repon a5 requwed by Chapter 608, Florida Statutes.
SIGNATURE: é&m ‘—M HICIHb L 1-457] 55 ¢F
BXANATURE AND TYPED DR FRINTED NAME OF SIGHING s macig ale Ot AT REMR 1 LA Cuyime Prane ¢




