FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031358 Secretary of State
1. Entity Name 07 3K 343K K
TST ENTERPRISES, LLC 07-07-2005 90099 002 50.00
Principal Place of Business Mailing Address
2960 BOUGAINVILEEA ST 2960 BOUGAINVILLEA ST
SARASOTA, FL 34292 SARASOTA, FL 34292
2 s s s s R TR EA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 06202005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Numier Applied For
| 20 |00 406 Not Appiicabio
Zip Country Zie Country 5. Certificate of Status Desired 0 ?ese-geoq ag:gmm'
5. Name and Address of Current Registered Agent 7. Name and Acd of New Registered Agent

Name

KILLOREN, TIMOTHY J
2960 BOUGAINVILLEA ST Streat Address {P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34292

«
City Vv FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed narns of registared egent and fite if applicabla. {NOTE: Registerad Agent signaturs raquirad whan rainstating) DATE
Flling Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIHE MGR [ Delets TE DO ctange 7 Aadition
NAME KILLOREN, TIMOTHY J NAME
SIREET ADDRESS | 2960 BOUGAINVILLEA ST STREET ADDRESS
oY -ST-2P SARASOTA, FL 34292 CITY-ST- 1P
TLE 1 Datete mE [DChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2°8 CrY-ST-2P
TLE 7 Detets TMLE OcChange [ Aodition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST.2IP
e [ Detete VITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2P CIrY-ST-2P
TMLE 3 Deleta TME [ Changse  [] Aadition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-57-ZP CITY-S1-2P
TmE [ Detete e O Cange [ Adaition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST.ZP

iagl with this filing does

yna pt qualily for the exemption stated in Saction 119.07(3){i), Florida Statutas. | further certify that the information
indiceted on this repor! is ffue and accurap at my Sign

d shall have the same legal effect as if made under cath; that | am a managing member or manager of the
sxecute this report as required by Chapter 608, Florida Statutes.

_ l}_ﬂuwos’ Q4 Gr-2(

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone §

SIGNATURE:
&l

INATURE AND TYPED OR PRI

:Z<




