.

S FILED

2006 LIMITED LIABILIYY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO50001 12847 05-02-2006 90027 050 ****50.00
1. Enlity Name
ST.{VES, LLC
Prncipal Place of Business Mailing Address
9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD
IACKSONVELLE, FL 32257 JACKSONVILLE, FL. 32257
ST g WHERTITOETR T Ae
Suile, Apl. #, elc. Suite, Apl. #, elc. 03162006 Chy-LLC CR2E083 (11/05)
Cily & State Cily & Stale 4. FEI Number Applied For
X |Nol Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired (] Eg'ggq l‘::g;"""al
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
INTREPID REGISTERED AGENT SERVICES, LLC James Skinner
ONE INDEPENDENT DR. SUITE 1200 Sireel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

11200 St Johns Industrial Pkuy #f
City FL Zip Code
Jacksonville 32246

8. The above named entity submits this statement [or the purpose of changing ils regislered office or regislered agent, or both, in the Stale ol Florida. | am lamiliar wilth, and accept

the obligations ol registered agent
SIGNATUR C%% & Mrar s 04/24/06
DAT

ypeu o pumed‘\amMemsleren agent and tille il apphcable (NOTE: Registered Agenl signalure required when reinstating)

FIIIHM is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1L P B pelele TILE P James Skinner @Change £ addition
NAME EDMONDS, DANA NAME 11200 St Johns I ; ]
SIREL] ADDIESS | 9309-1A QLD KINGS ROAD SIREET ADDRESS , © ndustrial P Y #2
CIY S 4P | JACKSONVILLE, FL 32257 avsroe  (Jacksonville, FL 32246
g VP X Delele 1MLE ) Steve Hogg [ Change (] Addition
KAME CUTTS, BILL NAME . .
11 AOORESS | 9309-1A OLD KINGS ROAD SINEET ADDRESS 11200 St Johns Industrial Pkwy #2
ory-si-ZF | JACKSONVILLE, FL. 32257 orvstzr | Jacksonville, FL 32246
TLE ST B Deiele TILE . Change [ Addilion
WAt EDMONDS, STEPHEN L NAME ST  Charlene McStine
SWELIADDRESS | 9308-1A OLD KINGS ROAD smerwoss |11200 St Johns Industrial Pkwy #2
ciy 51 a4 JACKSONVILLE, FL. 32257 Ciry-St 2P Jacksonville, FL 32246
e O pelele HILE ' [ Change [ Addilion
NARAE NAME
SHIEE| ADDRESS STREET ADDIESS
ChY St ar Ciy s1-49
Lk 7] pelete TILE O change  [3 Aodilion
NEME : NAME
SIREET ADDRESS SIREET ADDRESS
cly-5l-21p CItY-51-21P
1113 : O Detsle TITLE {OcChange  [_] Addition
HAME NAME
SIREE] BDDRESS STREET ADDAESS
Y 81 4P - ony-SI-21p

11, Lheretsy cenily that Ihe information supplied wilh this I|I|ng does nol qualily lor the exemptions conlamed in Chapler 119, Florida Slatutas. 1 further cerlily thal the intermation
indicaled on 1his report is rue and accurate and thal my signalture shall have the same legal elfect as il made under oath; Ihat | am a managing member or manager of lhe
limited liatilily company or Lhe receiver or iruslee empowered 1o execule Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ANEIRRLYN 04/24/06 904-646-1186

SIGNATURE AND TY{“OR PRINTED NAME DF\§IGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




