2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000111733

1. Entity Name
ST. THOMAS ENTERPRISES LLC .

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90023 007 ****55.00

Principal Place of Business

7324 INNSBROOK STREET
ENGLEWOOD, FL 34224

Mailing Address

7324 INNSBROOK STREET
ENGLEWOOD, FL 34224

20035594

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE| Number Appliad For
20~ ?3‘-{?@ 2 Nat Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatersd Agent
Name

ST, THOMAS, ANTHONY
7324 INNSBROOK STREET -
ENGLEWOOQD, FL 34224

Street Addrass (P.C. Box Numbar is Not Acceptable)-

Chy

FL | 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lybed of plited hame of registersd agent and (it if applicable. INDTE: Registerac Agant signaiura requiied when reinstatng) 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
TME MGR L 7 Delete ME . ) Ctange [ Addition
NAME ST. THOMAS, ANTHONY NAME + 4
STREET ADORESS | 7324 INNSBROOK STREET STREET ADDRESS "
CiTY-57-2P ENGLEWOOD, FL 34224 CiTY-ST- 2%
MLE (O Delete THLE [J Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
©ITY-5T-2P CiTY-ST-2P
TLE O Delete TLE [Jcnange [ Addition
HAME J— —_ - . — B NAME -k —_ — _ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-s1-2p
TMLE [ belete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gify-gT-2p
THLE O Detete LE [(Jchange 7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27

11. | hereby certify that the information 3
indicated on this report is {rue ang/accurate and

limited Hability company.er

pplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further caenity that the infarmation
that my signature shall have the same legal eltect as If made under path; that | am a managing member or manager of the
ea empowered i0 execute this report as required by Chapter 808, Florida Statutes.

Y-0b _H-315-Sko!

Daytime Phone §




