2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 8:00 am
DOCUMENT # L04000087658 BR ecretary of State

S AND T REALTY GROUP. LLC. 04-14-2008 90223 037 ***138.75

Principal Place of Business Mailing Address
2862 GULF TO BAY BLVD, SUITE F 2862 GULF TO BAY BLVD, SUITE F bUUZLY 1Y
CLEARWATER, FL 33759 CLEARWATER, FL 33759
TP T ST S TR T
20003 Matfares thke cay 2 6. box Y7790
Suite, Apl. #, etc. 7 Suita, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4. FEl Number Applied For
Tan ga  F . 3647 Tomg , F 1 11-3733817 Not Applicanle
zp 7 Country zp 7 Country - _ $5.00 Additional
‘}36‘[ 7 Jds A_ 336 ‘{7 u < A 5. Cerlificate of Status Desired ] Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name S‘ ‘\)
HUDSON, ScoTT Street Add Cm NH\‘( OI*JS?AB tahio)
2862 GULF TO BAY BLVD, SUITEF tree joss (¥.4), Box 115 Mot Acce ©
CLEARWATER, FL 33759 7005 - Krtues @ ke Orle
: * Tounper FL [ 72577

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

SIGNATURE .2 -
- ‘S.quann typad or printed name ot ragistarad agan and lide ¢ appicably (NOTE: Rapistarad Agent signalira raquiracs whan reinstating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May.1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TIME MGRM O elete nne mbaem [AThange (] Addition
NAVE HUDSON, SCOTT Y e Haoson , Scav7
STREET ADDRESS | 2862 GULF TO BAY BLVD, SUITEF STREETADTRESS | 208 Metwes Mhte Ua‘a
orv-ST-2P | CLEARWATER, FL 33759 CrY-SZP | “Tarnpa , Fi. 336M7 -
e MGRM OJ Delete IE MR M i [ACrange [ Addition
NAME HUDSON, TONI NAME HuDson , Toni
STREET ADDRESS | 2862 GULF TO BAY BLVD, SUITE F STREETADDRESS | 2 i b 3 Awres Hike "“h‘a’
crr-st-zr | CLEARWATER, FL 33759 or-s2? | “Tommpa I, 3364 7
e O3 elete e N _ Y Change L] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TNE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21F CITY-§7-2P
TITLE ] felete TITLE [EcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2P
TME [ Delete TRE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY. ST-2P CITY-S7- TP

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing mermber of manager of the
limited Yiability company or the receiver or trustee emgpbwered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Seortt mMugen ol Z27-M16-920

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MA MEMBER, MA OR AUTHORIZED REPRESENTATIVE Daytime Phone #




