*W*'s‘o,oor

2005 LIMITED LIABILITY COMPANY 3 e
DOCUMENT # L04000057879 |

1. Entity Nama

5.T. VENTURES, LLC

FILED

Principal Place of Businass Mailing Address l ZH[]S DET -_b p I: 2" .

8020 NW 51 STREET B020 NW 51 %TREET 03188]5 : -
WUEleL FL 33351 LAUDERHILL, Ft 33351 20 ECRETARY OF STATE
S e
Suita, Apt, #, eic. Suite, Apt. #, etc, 04092005 Chg-LLC CR2ENS3 (10/03)
Tity & St Clty & Saato 2. FE) Nmber, Aopliad For
RS S e
e L County s County 5. Certificate of Status Desired [ gg&ﬂm
8. Hame and Address of Gurrent Reglatorad Agant i 7. Name ord Addrasa of New Roghstored Agant
Narme
MARTINEZ, SANDRA
8020 NW 51 STREET i Stest Address (P.0. Box Number 13 Mot Acceplabia)
LAUDERHILL, FL 33351 S
City FL l Zip Coge

8. Tha above nemed entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both. in the State of Florkia. | am famiiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

wped o agent and ¥tie (NOTE: Regitisad Agent sigrature recuired when tenetuing} DATE
Fillng Foe Is $50.00 ~ """ Make check payabie to
Due by May 1, 2005 ‘ Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mEe MGRM [ paizte TME CICrenge [ Adcition
NAWE THOMPSON, MICRAEL NAME
STREET ADDRESS | 8020 NW 51 STREET STREET ADORESS
CiTy-S1-39 LAUDERHILL, FL 33351 ofy-S1-2p
TME MGRM O Deier TMLE - D change [T Addition
NAME MARTINEZ, SANDRA NAME
STREET ADORESS | 8020 NW 51 STREET STREET ADDAESS
Cmy-ST1-2P LAUDERHILL, FL 33351 Grv-S1-20
s =P s Olcp O hdun
IAME_____ e — — — - o NAME - . - - -
ST ADORESS STREET ACORESS |-
CY-$1-BP cry-St-ap
g [ petets TME Dovare [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-§1-2P
e 3 pesen ME OCtange [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
Y5727 TSI 3P
Vme ] peteta TME Ocrange T Addition
NAME e
STREET ADDAESS STREET ADDRESS
CITY-5T-1F CiTY.5T-2P

11. | hereby cartify that tha Intormation supplied with this filing does net qualify for the exemption stated in Saction 118.07()(H, Forida Siatutes, | further certify that the information
Indicated on this report is rue and accurate and thal my signature ghall have the same lagal sifect as il made undar cath; that | em a managing member or manager of the
limitad liability company or the receiver or trustes ermnpowered 1o expcuie this repor as required by Chapler 608, Rorida Statutes.

SIGNATURE; ja/é/ %‘ | W /208"

TURE XD TYPED ON PATED RAME OF S:9r05Q MAAGDN NENSER, on ‘oum & Daytira Prone §




