| FILED
A N ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # 104000074925 ecretary of State
1. Entity Name
CST DISASTER PREPAREDNESS, LLC 04-18-2005 90072 006 ***30.00
Principal Place of Business Mailing Address
1535 S.W. 2ND AVENUE STE. 2 1535 S.W. 2ND AVENUE STE. 2 - -~
MIAMI, FL 33129 MIAMI, FL 33129
T R R T G RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4, FE| Number A Applied For
Noi Applicable
ap Country Zp Country §. Coertificate of Status Desired O ?g'ggqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Nama

MOORE, DONALD P ESQ

1395 BRICKELL AVE 14TH FL Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

Gity FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tignehure, typed or printed name of regiatered agant and tits il epplicable. NOTE: Rogistared Agent Bignetire recuirsd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duen%y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TME mAVAGER 0O pekete me [ chenge [ Addition
NAME e 5—:#1#1/572% NAME
SRS | A0 B S (V. AOMVE, Su  TE STREET ADDRESS
C-s-iP | g P e DR e CnY- §T-2F
TmE R P AGER 1 Dekets Tme O Crange L] Addition
HAME RicH#Rr . CARATON, Atd NAME
swETiomess | 3 SECo R PRIVE pu STREET ADDRESS
s |PoR7 WasH m&7en, VY [105e | ovaw
T MM#SEE%_: < " D vee e O Ctange [ Addition
NAME goHA) K. RAME
s iviess | - &7 FrERArON T ARorD STREET ADORESS
av-sre | AoRW eoD, NV O76FE CIFV-5T-29
TmE 7 Delete TME ’ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY -5T-ZIP
TME [ Delete mE [Jcmenge [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CITY-SI-2P
e 3 Delete TLE [Jchange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P cmy-51-2P

11. | heraby certily that the infarmation suppiied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further Certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
kmited liability company or tha receiver or trustee empowerad 10 execute this raport 8s required by Chapter 608, Florida Statutes.

He s S¢ iy STER /
' v/ Zol D& E -
SIGNATUEEFM Ol Lt Vf*’ G fm P..,(. 200

TURE AND TYPED OR PRINTED HAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE




