2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # L04000079673
1. Entity Name 04-15-2005 90023 044 ****50.00
STS INVESTMENTS, LLC
Principal Place of Business Mailing Address
2020 0LD DIXIE HIGHWAY, SE, SUITE 4 2020 OLD DIXIE HIGHWAY, SE, SUITE 4
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
T v A AT TRET N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
cQ 0 - I ? 6 / 7 5 7 Not Applicable
Zip Couritry Zip Countey 5. Certificals of Status Desired [ ,?g'ggmﬁgﬁma'
6. Name and Address of Current Reglstered Agent 7. I'_{eme and_ Address of New Registered Agent

Name

KIRK, WILLIAM N
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

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

A A

SIGNATURE /
Signature. typed o printed name ol registered agent and tith if applicabia (NOTE: Repistersd Agent signature required whan reinstating) DATE

Y

Filing Fee Is $50.00 ., .Make check payable to .
Due by May 1, 2005 Ehe Florida,Department of State . .

PR r >

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE . [ velete TIMLE MG M O Change dition
NAME " NAME Stephen T. Smith . .

STAEET ADDRESS STREET ADDRESS | 2 old Dixie Hwy 5S¢, Sute ¥

oITY-S1-2P CY-$T- 2P Vero Beack, FL 329762

THLE O Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-§T-2P CiTY-§7-2P

TILE O pelete TITLE [ Change [ Addition
NAME I ) NAME

STREET ADDRESS T Tt STREET ADDAESS |

CITY-5T. 2P oY-5T-2P

TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-S1-21P

TIME O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP

TITLE O pefete TITLE [ Change [ Adettion
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

1. | hereby certify that the information suppiied with this filing doas not quality for the exernption stated in Section 112.07¢3)({i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that Ay 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 g wered to execute this report as required by Chapter 608, Florida Statutes.

) o s¥e,{)\ﬂch 1. SM e
SIGNATURE: /- , Managing Meumber” dfiglos 9725630307
SIGNATURE £ND TYPED OR PRINTED NXME OF SIGNING HANAGING MEMBER, MKNAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone ¢




