FILED
2005 LIMITED LIABILITY COMPANY Feb 18. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # L04000082237 Secretary of State
1. Entity Name (02-18-2005 90132 049 ****50.00
STTLLC
Principal Place of Business Mailing Address
5965 S. TROPICAL TRAIL 3213 DUKE STREET
MERRITT [SLAND, FL 32952 601

ALEXANDRIA, VA 22314

e v D

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI /| Applied For
W/g7%f 4% Not Applicable
Zp Couniry Zp Countsy 5. Certificate of Status Desired a ggg?q l‘;ﬂ"’""
6. Nama and Address of Cumrent Reglsterad Agent 7. Name and Address of New Reglatsrad Agent
- . o [ Name . . N
WILLIAMS, JOHN E - i -
5965 S. TROPICAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL | Zip Code

8. The above named entity its UZBZBI fqLthe purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept

the obligations of regtslev agent, %/
/405

SIGNATURE

Signature, typed or primad name of registered sgenl and ttie § epphcable. {NOTE: Regiatersd Agart st requred when reinstating) { DATE |

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O3 velete mLE O change  {J Addition
NAME WILLIAMS, JOHN E NAME i
STREET ADDRESS | 3213 DUKE STREET - SUITE 601 STREET ADDRESS
Gy -S7-2P ALEXANDRIA, VA 22314 CIFY-5T-ZP
TME - O petete TME i O 'ghanqe {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L{hY-57-2P
TE L[] petzte TME O crange [ Addition
NAME NAME '
STREET ADORESS STREEF ADDAESS
CITY-ST-2P e e - C= CTy-sTige = | =~ - - - =
TIME . [ Delete TIME : (Jchange [ Addition
NAME MNAME '
STREET ADORESS STREET ADDRESS
CiTy-S1-2P city-St-ap
TME O petere TRE : [Jcnange [ Asdition
NAME H NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-SF-2P
TLE . {7 Detete TLE Ochange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-St-a7 CITY-St-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorlda Statutes. 1 further certify 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE: _ W A/“D (/(Ar“’”’ Mpmf/%«z(m ﬁ/t Af’ { //OM//S& 7

TYPED OR PRINTED MAME OF Daybrme Phons #




