2005 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT ., Apr 28, 2005 8:00 am

DOCUMENT # L04000087658 ecretary of State
S AND T REALTY GROUP, L L.C. 04-28-2005 90025 035 ****50,00
Principal Place of Business Mailing Address
2862 GULF TO BAY BLVD, SUITE £ 2862 GULF TO BAY BLVD, SUE F
CLEARWATER, FL 33759 CLEARWATER, FL 33759
u il w
2. Principal Place of Business 3. Mailing Address #I |h H H
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
11575 3517 N Appicatie
Zip Country Zip Country 5. Cenificate of Staws Desired [ ?2 g?qﬁ"’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, SCOTT
2862 GULF TO BAY BLVD, SUITE F Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33759 .
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SI.G;\IA‘I"URE' :
. _» Sgnture, typed or printad name of registenad agent and btie f aphcabie. {NOTE: Agent equined wh g DATE
e
REATS
-4 |=n|ng Foe Is $50.00 Make check payabla to
"%, Due by May 1, 2005 Florida Department of State
REEA MANAGING MEMBERS ] MANAGERS I 10. ADDITIONS/CHANGES
mE MGRM 7] Detete TTLE Ochange [ Aadition
HAME HUDSON, SCOTT . NANVE
STREET ADDRESS | 2862 GULF TO BAY BLVD, SUITE F STREET ADDRESS
CTY-ST-27 | CLEARWATER, FL 33759 CITY-ST-ZP
TE MGRM [ pelete THE Dchange [ Addition
NAME HUDSON, TONI NAME
STREET ADDRESS | 2862 GULF TO BAY BLVD, SUITE F STREET ADORESS
CrTY-51-2P CLEARWATER, FL 33759 CIY-g7-2P
TILE £ vetere TME Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-8T-2P CiY-ST-2P
e [ betete TmE () Crange 3 Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-29
TILE O etete TIE [lchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-Si-2P . CITY-53-2p
TINE 3 Detete TLE Ochange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P / CITY-ST-2P

11. ) hereby certify that the information supplied with this filing d
indicated on this report is fue and accurate and that my si
limited liability company of the receiver gf tru!

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 808, Rlorida Statutes.

SIGNATURE: ///z}/m/ n7-Yo-97Y7

BROMATURS AND TYPED OR PFINTED NAME OF | W [ 1, OR AUTHORIZED REPRESENTATIVE Dats Daybrne Phons

DW’ oﬁ tggr
l$70 f,x?ccu—hw Lenft firt




