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

ANNUAL REPORT Secretary of State

PQPNUMENT # L04000044015 07-18-2005 90110 029 ****50.00
. Entity Name
SOUTH TRUST INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ U U b q q ( Z
PO BOX 1946 PO BOX 1946
ORMOND BEACH, FL 32175-1945 ORMOND BEACH, FL 32175-1945
o TS AT R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. _FE\ Number Applied For
i'] l4q l Not Applicable
Zip Country Zn Cauniry 5. Cestificate of Status Desived [ f?e g&ag‘;’gﬂm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
QUINT, RICHARD
863 PINE FOREST TRL W Street Address (P.O. Box Number is Not Acceptable}

PORT ORANGE, FL 32127

City FL [ Zip Code

8. The above named eqtity submits thipstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am j[mul(ar with, and accept

— | ’lh(

SIGNATURE
Signature. typed o printed name of regisieTed agent and tie f applicable. (NCTE: Registéred Agent sighature requlfed whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 pelete Tmne O Change [ Addition
NAME QUINT, RICHARD HAME
STREET ADDRESS | PO BOX 1946 STREET ADDRESS
ory-8T- 7R ORMOND BEACH, FL 321751945 cIry-St-2p
TmE O etete TIRLE [ Ghange [ J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Cmy-ST-2P . Cy-ST-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-7P
ILE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TILE O Delste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TILE B3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-29 CITY-ST-29

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that 1 am a managing member or manager of the
limited liability company ar the receiver or truste powered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE 1 {ts(o.s 300- L0 -QL

AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN»G MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




