2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082237

1. Entity Name

STTLLC

Principal Place of Business Maliing Address
5965 S. TROPICAL TRAIL 3213 DUKE STREET
MERRITT ISLAND, FL 32952 601

ALEXANDRIA, VA 22314

DO NOT WRITE IN THIS SPACE

FILED

Feb 27,2007 08:00 AM
Secretary of State

L

02232007 No Chg-LLG CR2ED83 (11/05)
4, FE! Number Applied For
20-1872894 Not Applicable
: $5.00 Additionat
8. Certificate of Status Dasired 0O Fee Required

6. Name and Address of Current Ragistered Agent

WILLIAMS, JOHN E
5965 S, TROPICAL TRAIL
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered allice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signeture, typed or printed name of regisiared agent and titie ¥ applicable.

(NCTE: Regixtered Agant signature raquired wnan raingtating) OATE

Flllng Fee s $50.00
Due by May 1, 2007 S e e

9. MANAGING MEMBERS/MANAGERS |

TME MGRM

NAME WILLIAMS, JOHN E

STREET ADDRESS | 3213 DUKE STREET - SUITE 801
BiTY-ST-71P ALEXANDRIA, VA 22314

TILE
NAME .-
STHEET ADDRESS
CITY- 8T-21P

TIME

NAME

STREET ADDRESS
CIry-57-21P

TLE

NAME

STREET ADDAESS
CITY-87-21P

e

NAME

STREET ADDRESS
CITY-ST-70

mEe
NAME 1 - - RN
STREET ADDRESS | .

CITY-5T-ZiP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a rnanagmg member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Sla[

W( / brres

Mal)de— Jpeee

ISR ATIIAM-,

ém/ef,

(94/3’5‘“0 77



