FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000010344 03-28-2008 90172 007 ***138.75
1. Entity Name
LST, LLC
Principat Place of Business ; Mailing Address
2438 EASHSEMORWETTEEVAD  [0C)  SrmrERsTsemorav-Bovevaro— O
APOPKA, FL 32703 APOPKA, FL 32703
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City & State City & State 4. FEI Number ) e Applied For
ﬁr()l'q("é-'\ .PL&‘ . &'ﬂ*}?w’*. (71 * 2h-220 19445 Not Applicable
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jﬁq. -3 C?,U%v\ 4. ?'2“ 2%e7 C°ﬁ;}-ﬁ N 5. Cerlificate of Staws Desired (] Ei'gngf;"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

8. The above named enlity submits this slatement tor the purpose of changing its registered cffice or registered agenl, or both, In the Siate of Ficrida. | am tamiliar with, and accept
the gbligations of registerad agent.
it

SIGNATURE

Signature. typed or ponlad nama of regisisred agent and ttle 1 applicabls. {NOTE: Registared Agent signaiuta reéguired whan ranstating) DATE '

L - CELEY
FILE NOWII! FEE IS $138.75 T - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant.of State

o]
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9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TIMLE & Nhange O Addition
NAME TANGCO, LYNE SY NAME ne Sy Tangic P0S
STREET ADORESS | 2438-EAST-SEMORAN BOUTEVARE STREET ADDRESS |‘¥u G il_kst— gx.wwﬁ‘-vi- H {00
CNY-ST-2° | APORKA-FE—32703-— CITY-ST-21P M\mu{ L Fo. 3R eR
TI7LE 3 Detete TITLE A (O change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2F
TITLE [ Delete TTLE [ Change ] Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
oTY-S1-20 CITY-81-27 ‘
TILE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s3-2P i CIFY-ST-2P .
TILE O Deleie TITLE Clcharge (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP . ] CITY-ST- 2P
TME -~ 3 Delete TITLE O Change _ 1 Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2Ip CIy-S1-2I° .

11, 1 hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and acCurate and that my signature shal! have the same legal etfect as if made under oath, that § am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Dy B (257 4y PR e

$IGNATURE AND TYPED OFL"’F“WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




