FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0OS000108887 01-13-2006 90037 037 ****50.00
1. Entity Name
CST, LLC
Principal Place of Business Mailing Address B ﬂu u 1 40 1
1197 S. ROGERS CIRCLE 1197 S. ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2EOB3 (11/05)

Cily & State City & State 4. FEI Number Applied For

RO -2 243\ Nol Apphicable
Zip Gounlry Zip Country 5. Certificate of Status Desired a gi.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPQ, JACK P
1197 S ROGERS CIRCLE Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487
N City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE __;F‘
Lo Slgu_

wpgd of prinfed namse ol ragittened agard and btis d applcabls {NOTE Ragustered Agent s1gnaluia requined whean [snstating) DATE
;& T
Filing 'Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmen? of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [1Change  [[] Addition
NAME LUPQ, JACK P NAME
STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST- 2IP
TITLE MGR O pelete TITLE [ Crange [ Addition
NAME GOLDSTEIN, DALE NAME
STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O oelete TIME [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE ) [ pelge TITLE [ Change [ Aadilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

11. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrusiee e d to execuie this repoet as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ I / ( f? (o SE-A}R-

SIGNATURE AND TYPED Orr‘m)fEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | © | Daytrms Phora &

DY LoDo



