2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000033714

1. Entity Name

ST, LLC

Frincipal Place of Business

601 DRANGE TREE COURT
MAITLAND, FL 32751-6367

Mailing Address

607 ORANGE TREE COURT
MAITLAND, FL 32751-6367

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. 4, elc

May 19, 2008 8:00 am

FILED

Secretary of State

05-19-2008 90189 040 ***138.75

0

01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
,1, O- b’ 7‘//6 5-6 Not Applicabie
Zip Country Zip Country

5. Cenificate of Status Desired

O $500 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name
ZERULIK, MICHAEL

601 ORANGE TREE COURT
MAITLAND, FL 32751-6367

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent. or beoth. in the State of Florida. | am familiar with, and accept
the obligaticns of ragisiered agent.

SIGNATURE =

ignature, yped of prnted name of regeslered agent and btle f apphcable (NOTE. Ragrsiered Apenl signature recquw ed when remsiang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f{CHANGES

1L MGRM O velele TILE [Ochange  [] Addition
NAME ZERULIK, MICHAEL NAME

STREET ADDRESS | 601 ORANGE TREE COURT SIALET ADDRESS

CITY-S7-2IP MAITLAND, FL 327516367 CiY-S1-4IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CIrY-51-2iP

TILE O petete TIILE [change [T Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CliY-SI-2IP Gy -S1-21P

Hi[T3 [ Detete e [0 change [ Addilion
NAME AME

STAEET ADDRESS SIREET ARDRESS

GITY-SI-2IP ClIY-51-2IP

TILE J etete I T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CIY-ST-21F

TIILE O pelete e Ocrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-57-21P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

kmited liability company or the receiver or tn

SIGNATURE: £/

ee empowered to execute this report as required by Chapter 608, Florida Staiutes.

7z L7

Yp7-875- 340

ED OR {RINTED N,

SIGNATUR

E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Yia/o3

Date Dayhrne Phone #

=3




