2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # L.07000047031

1. Entity Name

ST EQUITRADES, LLC

Principat Place of Business Mailing Address

8141 SETTERS PONT DR
NEW PORT RICHEY, FL 34653

8141 SETTERS POINT DR
NEW PORT RICHEY, FL 34653

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. 8, etc.

ecretary of State

04-07-2008 90233 015 ***138.75

IR

04042008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, Applied For
Eg - O 56 ‘QSB " |Not Applicable
Zip Counny op o 5. Conificate of Status Desited [ ?3 ggq Addiional
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent _
Name

TABUENA, SANTOS A JR
8141 SETTERS POINT DR
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

d office of

4

d ageni, of both, in the State of Florida. | am familiar with, and accept

W/‘f/ka’a%

8. The above named entity submgs this siatement for the purpose of changing its regi
the cbligations of registered a ~ E
SIGNATURE _ @ U \é )W\

igrRahae, lyped of pF of s

]

FILE NOW! FEE IS $138.75 lk)
After May 1, 2008 Fee will be $538.75
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
BILE MGRM 3 petete WLE N& A I:] Crange  [\Ffdction
wMe | TABUENA, SANTOS JR s MWP‘ Mk@f iy
STRCETADDAZSS | 8141 SETTERS POINT DR STREET ADDRESS _'S.’VV\) l ‘\J% D
wiv-s:aP | NEW PORT RICHEY, FL 34653 tny-51-2¢ A—f ,.,m Bt 2 2Dy .DI %lﬁ[fz
e [ oetete e [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-ST- 2P cyY-S1-29
imEe [ Deee ume [ Charge  [] Addition
RAME HAME
STAEETADDAESS | STREES ADPRESS
CITY-57-7P ny-S1-0p
TIME ] nelete s CIcrange [ Adottion
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-§1.2P oFY-S1-20
TILE 7 Delete TME ] Crange  [] Adoition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-41P
LE O Detete put: O crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CmY-§T-2P

11. | hereby certify that the information suppied with this hﬁng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am a managing membes or manager of the

limited liability company ot the receiver or fustee empowergg o execute lh:s repor as required by Chapier 608, Flonda

Jf* mz 127-37S 8145

SIGNATUJ&E:

mmmmmﬂnw

oR ) REPRESENTATIVE




