FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000079673 04-16-2007 90344 019 ****50.00

1. Entity Name

STS INVESTMENTS, LLC

Principal Place ot Business Mailing Address
2020 OLD DIXIE HIGHWAY, SE, SUITE 4 2020 OLD DIXIE HIGHWAY, SE, SUITE 4
VERO BEACH, FL 32962 VERO BEACH, FL 32062 50036808
P [ N e
/0] Hi qlugtw A1A /1761 Highway ALA
Suitg, Apt, # ol Suite, Apt. #, efc.
1222007 Chg-LLC CR2E083 (12/06
jm ¢ 309 Suitt 309 g (12/06)
Clly & Stale Clty & State 4. FEI Number Applied For
‘[0 BCaC/) FL C/ﬂ 3‘“(‘6 FL 20-1961757 Not Applicable
quos ountsy ézq 03 Counlr\wﬂ 5. Certificate of Status Desired O ?i'ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name 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 32863

City FL | Zip Code

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

SIGNATURE
Signature. iyped of printed name of registarad agent and litle if applicabte. (NOTE. Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 4
TTLE MGRM O peele TINE makm B Thange [ Addition
NAME SMITH, STEPHEN T NAVE 50.-1'& StephenT. i4e 309
STREET ADDRESS | 2020 OLD DIXIE HWY SE, SUITE 4 STREET ADURESS ()"0 mghwwj ﬂﬁﬂ, Swte
grv-st-zp | VERO BEACH, FL 32962 arestze | \efs Aeach (FL 32963
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE T Dejete TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

11, ! hereby certify that the information supplied with this filing doegs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or tfe receiver or rustee em) ered to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: m“ﬂt’f\"f Mean berm ’/3«)/07 772'33‘/'/770

SlGNATURE{ND TYPED dR PRINTED NAME&(SIGNING MANAGINéMEMBER MANAGER QR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




