2006 LIMITED LIABILITY CQMPANY

ANNUAL REPORT -

DOCUMENT #L05000111786

IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

1. Entity Name

STV, LLC

Principal Place of Business Mailing Address

7700 SQUARE LAKE BLVD. 7700 SQUARE LAKE BLVD.

FILED
Apr 11,2006 8:00 am
ecretary of State

03-21-2006 90295 022 ****50.00
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2. Principad Place of Businass 3. Mailing Address
e, Apt. 4, ot Sulls, Apt. 8, eic 01202008  Chg-LLC CR2E083 (11/05)
City & Suste City & State 4, FEI Number Appliod For
H3-382 6572 e wpvicaiie
o Country z“’ Country 8 Cortiicats of Status Desired [ 32 -00 Adakonat
4. Name and Address of Current Reglatsred Agent 7. Name and Add of Naw Regk d Agent
Name
CRABTREE, R.R.
8777 SAN JOSE BLVD. Stzeat Addrass (P.O. Box Number is Not Accaptable)
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217
City FL ] Zip Code
8. The ubova named entity submils this staterment lor the purpose of changing its registeract oifice or registered agant. or bath, In the State of Florida. | am famillar with, and accept
the onagam of ragistared agem
SIGNATURE
fyped or grinded name of regeiw o 80Ws and 18 ¢ oDicabie . INOTE: A LR DATE
Ut e "div, ot WO oS
Filing Fee s $50.00 Make check payable to
Due by May 1, 2008 - Fiorkia Department of State
D. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
LT MGRM O ovtee me Ocune [ astion
NaNE SNOW, HEATHER NANE
STREET sporess | 7700 SQUARE LAKE BLVD. SIREET ADDRESS
cr-s-20 | JACKSONVILLE, FL 32258 ary-st-ne
mg O Ooiete e [ creng [ Addiion
NAME KAE
STREET ADORESS STREE ADORESS
Y- ST-29 cify-st-zp
TME 0 Oeiese mg O crane [ Adcltion
RAME NAME -
SIREET ADDRESS STREET ADORESS
cIvY-st.or civ-51-ap
TME {1 oelne e Clcrange [ Aadition
NAME MAME
STRAEET ADDAESS STREEF ADORESS
cIvY-ST-2P ar-s1-ap
me (0 peete [t Ocmne [ asion
NAME HAME
STREEY ADDRESS SIREET ADORESS
CY-5T-2P Y- ST. 28
e O oelere oL Ocrange [ adsition
HAME NAME
STREET ADORESS STREEF ADORESS
CiTY-55.0P Ciy-57- 2P

SIGNATURE: _C /éfz“t’/l(f«

11. | hevaby certily that the information supplied with inis ﬁllng does not quatity for the Bxemptions contained iR Chaptar 118, Forida Stannes, | turther certify that tha information
hdica:edonw:ropmum and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager o the
limited iability comparry o¢ the Ieceivar o rusiss smpowared Lo exaclis this fapon as fequirea by Chapier 608, Rortda Statutes.
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MAMATURE ANO mn: OR PRINTED MANE OF BICHMO MANAGING M EMBER, MANAGER, OR AUTHORIZED REPRELENTATIVE

Duytria Phons ¢




