2008 LIMITED LIABIL!TY-COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L05000070458 Secretary of State
1. Enlity Name
ST & EREALTY LLC
Principal Place of Business Mailing Address
113 TALAVERA PLACE 113 TALAVERA PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T L | 04222008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = =i ApIeaFor
20-3160938 Not Applicable
- _ . 5. Certificate of Status Desired | geselg?q S?:d'“”“al
6. Name and Address of Current Reglstered Agent . tow "»; L ! - T ”'4: Y

MYERS, STUART wie T \ AT .o
113 TALAVERA PLACE : Do NOT WRITE N

PALM BEACH GARDENS, FL. 33418 : o - IN THIS SPACE o .

e
i

8. The above named enlity submits this statement for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obigations cf registered agent.

|

'SEGNATUHF - :

[ Signature, lyped o printed name of regisiered agent and ntie H applicable (NOTE. Regisiared Agent signalure raauired when rsinatating) oL, - g - DN:E

t- - . L e e m el L " - " Lo e ey o

J FILE NOWII! FEE IS $138.75 . e

’ After May 1, 2008 Fee will be $538.75 . i ) o

1 ; ) : ' ' i
kS, - . MANAGING MEMBERS /MANAGERS * O . L
R MGR R AR B PR R :
NAME MYERS, STUART .7 ay .

STREET ADDRESS | 113 TALAVERA PLACE . AR o AN

ony-sT-2P | PALM BEACH GARDENS, FL 33418 L .

TITLE MGR e s e

NAME FIXLER, ELIOT o : oo

STREET ADDRESS | 109 VIA PARADISIO S B P T

omv-st2F | PALM BEACH GARDENS, FL 33418 . .Y CenE

e MGR L : IEERTTSUEE S

NAME GALIQTO, ANTHONY ' i

STREET ADDRESS | 119 THORNTON DRIVE Ct .
Oy ST-2P PALM BEACH GARDENS, FL 33418 - R : DO NOT WRITE

©*INTHIS'SPACE -

NAME R

STREET ADDRESS ey .. ot R

CiTy-51-2P . ‘ B . T

ME A R S PO AN 5,

NAME : . ' ' ", ,

STREET ADDRESS L . e, .

CITY-ST-21P s :

TITLE L T L FEAAE VT

NAME e T TR e

STREETADDRESS |+ ~e-ee oo o 02070 7 Crees ‘I;,».‘,' N

oIy 5720 . ) BT SN ;

11. 1 nereby certify that the informpti ied with phis hlnng does not qualify for the exempticns contained In Chapter. 119, Florlda Statytes, | further certify that the information
indicdled on this repart 1s truf ang accurate ang/ihg sighature shall have thg.same legal effect as if made under ogth; thay I'am a managlng member or manager of tha -
limited hability company or the r ’ e e Port as required by Chapter 608, Flori Statylas. .

SIGNATURE: 06" (g/{;f})ff

T
SIGNATUREWTYPED OR PRINTED NAME, SIGNING !“AGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayiima Phone ¥




