‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082366

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entity Name

CST ASSOCIATES, LLC 04-18-2005 90072 008 ****50.00

Principal Place of Business Mailing Address
1535 SW. 2ND AVENUE, SUITE 2 1535 S.W. 2ND AVENLE, SUITE 2 ——~——
MIAMI, FL 33129 MIAMI, FL 33129
S SEEs 00
Suite, Apt. #, 6tc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?:23‘ :::dtﬂonal
6. Name end Address of Current Registored Agent 7. Name and Addreas of New Regisisred Agent
Name

MOORE, DONALD P ESQ

1395 BRICKELL AVENUE, 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL l 2Zip Code

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

SIGNATURE
Sigratun, typed o printed name of regisisred agant and titie if applicabia. {NOTE: Regesiared Agent signatire requirad when renatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
e AV G K 1 Gekte TmEe O change [ Adiition
e My scHosTER e
smeerooess | 4B S W D ‘“}OAUé #2 STREET ADDRESS
s [ My a3 31 >9 CITY-ST- 2P
TME P30 B R O cerete TIE O Ctange 7] Adition
HAME RIcHARD #1. CRRLTO ~, D NAME
SRETAOORESS | 3 S@cof PRIVE STREET ADDRESS
o-siwe | Polr WAS Al vVG7oN, A/ )/ /oo | an-size
e MRV AGER 7 [ Detete me D) Change (] Addition
NAME JofHfA/ K .7s8 ép s NAME
ST J00rEss | 8P F I ERMONT [ STREET ADDAESS
ovsize | fYORW 90D, /N~ 07 ¢ ¥% CITY-5T- 7P
me 1 Detete mE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST CIFY-5T1-ZP
TME CJ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GTY-SF-2P
TITLE [ petete TME [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 7P CY-ST-ZP

11. | heraby certify that the infermation supptied with this filing does not quality for the exemption stated in Section 119.07(3}{i}, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under osth; that | am a managing member or manager of the

limited liability company or Wj? em) era% :-e{m;tr_\is eport (;s required P" Chapter 608, Floridas;nas./ f 3 . )
SIGNATUsEmEnfa / /{/l/vw i 6( /5; o (9‘*") &-~-{a-02

zunmm%ﬂ#n&‘&sﬂmnﬁ MANAGIHO MEMBER, BLANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona




