FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000091778 03-09-2006 90001 026 ****50.00
1. Entity Name
STJ SUNTECH MANAGEMENT, LLC
Principal Place of Business Mailing Address X
6530 WEST ROGERS CIRCLE, SUITE 31 6530 WEST ROGERS CIRCLE, SUITE 31 20 0 1 4 2 7 5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2 Prlncipal Place of Business 5 Ma'uing Address 1 ‘ll”l“ |” ||||’ |m| |I”| |Im I||l| |I”| ’lu’ |||” “I“ Ill" ’l’lll ”‘ 'II‘
Suite, Apt. #, elc. Suite, Apt. #, elc.
18 ApL. ¥ ele e 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-35p /ol Not Applicable
Zip Country Zip Country " . $5.00 aaditional
§ f -
5. Certificate of Statys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, SEAN M
6530 WEST ROGERS CIRCLE, SUITE 31 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL I Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad ageni and ttie if applcabie. {NOTE: Registarad Agent signatura rsquired when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE 1 Delete TLE TChange a2 hddition
NAME | NAME S frr f T
30 W Zea: Cpote I
STREET ADDRESS STAEET ADDRESS | &
CHTY-5T-ZP CITY-ST-2P Boem &m 7& KA £F7
TiTLE 1 Delele TITLE TIChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TMLE 1 Detete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZiP CITY-ST-ZiP
TALE 1 Delete TITLE IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE T Delete TITLE TIchange  _J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE ~J Delete TLE Tlchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP 7 CITY-8T-21P
11. | hereby certify that the information supp@d with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the Information
indicated on this report is true and accypéte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receivegor trugie® empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sednl p Lepel A 52/1~-9957898
SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




