2006 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR}

DOCUMENT # L04000018618 _FILED
1. Entity Name SECRETARY OF STATE
BIVISINI P2 nnmDRNATIOHS
LIFE SETTLEMENT TRUST ASSOCIATES, LLC
Principa! Place of Business Mailing Address
2992 RENATTA DR 2992 RENATTA DR
o s “II”'D |“ ||m Im' Ilm IIN “‘“ “m “m ‘I“l I“ll ““l lml‘ “‘ m‘
2. Pnincipal Place of Business 3. Mailing Adadress
Suite. Apt. #, stc. Suite, Apt. #, slc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
p Country ap Country 5. Certificate of Status Desired ] $5'DD A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
WARD, R. CARLTON ESQ
Sireet Address {P.O. Box Number is Not Accepiable
RICHARDS, GILKEY, FITE, AL EL. ’ ( praoie)
12563 PARK ST
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalua, typed or prinled name o regesiesed agen! and tite Jd aupl-cubi&. {NOTE. Reglstefed Agenl '.Hgnalule vequi.'ed when remnslabng} DATE
% WMANAGING MEMBERS/MANAGERS ™~~~ 10— ' ADDITIONS  CHANGES
TINE MGR [ oelete TLE ] Change ] Adgition
HAME CRISLER, WILLIAM B PRES NAME SECOTNOEY=471T7TE
STREET ADDRESS | 2992 RENATTA DR STREET ADDRESS D405 06--01041--013  #%300. 00
Ciry-51-21F BELLEAIR BLUFFS FL 33770 CIry-s1-21P
e : [ Delets TMLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7tP CITY-ST-ZIP
THLE O Delete TLE [ Change [} Addiiien
HAME . NAME. . _ 7
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2iP
TME ’ O pelete TTE [ Change [ Addiltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TmE [ Detere imE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE [[] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
. | hereby cerlity tnat the informalion supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute ihis repart as required by Chapter 608, Florida Statutes,
&
SIGNATURE:M jdé 3 -6 & 727 365" 0076,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayhme Phone #

Yt




