: FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000032895 04-18-2005 90072 002 ****50.00

1. Entity Name

CST TECHNOLOGY GROUP, LLC

Principal Ptace of Business Maliling Address

1535 SMW. 2ND AVENUE, SUITE 2 1535 SW. 2ND AVENUE, SUITE 2 QD OjL&/ﬁ]/ 5f G

MIAM), FL 33129 MIAM, FL 33129

e s LT

Suite, Apt. #, efc. Suite, Apt. #, etc, 04142005 Chg-LLC CR2E0S3 ($0/03)
City & State City & Stata 4. FEl Numb Apptied For
QY- 10 46996 Not Appiicable
Zp Country Zp Country 5. Gentificato of Status Desired [ Eg'ggqm:d‘m“a'
6. Name and Address o1 Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOOQRE, DONALD P =L L
-GN S FREEF 7T F-O0R— f 3 ?.r ? ﬂlgﬁh o Streat Address (P.Q. Box Number is Not Acceptablg)
MIAMI, FL 33131 ! Y FrooR
Cry FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typod o printed fima of regratened agent and Lite il gpphicable. (NOTE: Regitianad Agant signatuny required when reinstating) DATE

Filing Fee Iz $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e M AanvAGEr £ Delet e Ol chage ] Aduition
NAME /MEL ScHt 5'7;’&;@ K ’ af e I
sreroness | 3L S0 W AP AVENVE, SOTEA] e
ov-stwe (e o B> (29 £iTY-ST-2IP
e RV SER [ oetete 1ME [ change [ Addition
NAME R ICHARD M . CHRATON, M HAME
STREET ADVESS | 3B 5 &= €0 f2. PR VE STREET ADDRESS
ov-siwe | EPoRT NALH I N ETIN, W Jfrado || cnsioe .
TME "M AR SER O patete Tme ’ [Jchangs [ Addition
NAME TFourd K. TSE 2 NAME
STREET ADORESS ;'L‘?I rERMOANT o> STREET ADDRESS
oSt 2P CRWeoor>, N O76%#E& | oo
mE T [ Dekte e Ol Change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-ZP
Tme 3 Detete TME [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CImY-ST-21P
TME {1 Delete TME O change [ Adiition
NAME NAME
STREEY ADDRESS STREET AIDRESS
CITY-ST-ZIP CiTY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flovida Statutes. | turther certify that the information
incticated on this report 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 to execute this report as required by Chapter 608, Florida Statutes.

C LS TEX

Ve
SIGNATURE: ///{4/4 ﬁ‘/}‘ﬁr ol )S{E 60
SGNATURE AER » arvy fom e ———



