. FILED

%006 LIMITED LIABILITY COM PANY . Jul 10,2006 8:00 am
ANNUAL REPORT _ _ Secretary of State
DOCUMENT # L05000047745 05-03-2006 90032 012 ****50.00
1. Enlity Name
STP#1.LLC.
Principal Place of Busingss Mailing Addrass
110 K. 11TH STREET 2ND FLOOR 110N, 117H STREET 2AD FLOOR
TAMPA, FL 33602 TAMPA, FL 33602
T S I OUEARNR A N T A
Suite. Apt. 8. etc. Suite. Apt. 8. eic. 05012006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, 'FZEBW:N’( L’:}.ﬁ O l Appled For
Zp Country Zp Country 5. Cenmcmeots:m Desired  [J gﬁgﬂﬁ”“"
8. Nome and Address of Current Ragistored Agent 7. Nams and Address of New Registsrad Agent

Neme
WOODS, KEVIN B
110 N. 11TH STREET 2ND FLOOR Street Address (P.0. Box Numbes is Not Acceptabie)
TAMPA, FL 33602

i City FL l Zip Coce
R e e
8. The above named enti sial the pur of changing ita registered oifice or ragistered agent, or both, in the Stete of Florida. | am familiar with, and eccepl
the cbligations e
SHGNATURE — - ) "'L"Ob
. wrwﬁwmu‘lmdmnwmmlw, - NOTE: Risglisirie) AQHN KON recuined whid remitaing) © ~ i " DATE
“a R/ . |
Fllln o0 ls $80.00 - , Meke chock payable to

g 7y May 1, 2006 o o i Flm'ldnooparhmnlol'sm

. .: - - ) ) - - - - - - - eme - en

D . -~ MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES ;

ol ngbgé's“ SANLGT] ovee T | MAdprerTbe Ocage L1 Aition

- 5 U St 24Goon e ‘

steeer anceess | 11O [CREN STREET ADDRESS

e-st-zP \q’r\j\pc\ - ’; '3 o2 mv-s1.m

TmE 0 Detem TmE Octase [ Asditon

MAME . i 1 4

STREET ADDRESS | &.v STRET ADORESS

crY-s1-pp - Cy-st-29

me ] Deten e Ocung [ Addiion

NAME MAE

STREET ACORESS STREEY ACORESS

CIFY-51- 2P CITY-ST-2p

LTI O Desete g O cange [ Asdition

et HAME

STREET ADORESS STREET ADDRESS

Y- 5T-2P cy-s1-op

VITLE (1 pets TILE [ Crange [ Addition

nAE ) KA "

. emy-sT-P ) S o oTY-SI-0P . .. RN R A AT 5
! Tme O petex: tme e e i
| 7 N o .
" STREET ADDRESS STREET ACDRESS . o

R . CiTY-st. e . e

", Hwebvw-ubfmtmantonmwppn wﬂhlhls iEng does not qualify for iha exemptions contained In Chapter 119, Forida Statutes, | further certify thal (e nformation

indicatad on this report s true and : 1nwsmgnarurewllhavelhowmbga!dledasﬂnndaunderoalh thal | am a managing member or manager of the
fimited labifily comparny of the g ae g namaxacmnmurupmutmu"dbvcmpmﬁoa Floriga Statutes.
. b - ( \
SIGNATURE: - —— 5 —(- OG (8} 222 360}
SGMATURE D on uIED KEF ATVE




