2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009269

1. Entity Name

ST HOLDINGS LLC

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90145 032 ****50.00

Principal Place of Business

821 FIFTH AYENUE SOUTH
SUITE #201
NAPLES, FL 34102

Mailing Address

821 FIFTH AVENUE SOUTH
SUITE #201
NAPLES, FL 34102

VRO AW

o e

02022004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Al.:cplied For
58-3617462 : Not Applicable

5. Certificate of Status Desired O $5'00 Additional

&, _Name and Address of Current Reaistered Agent

JOHNSON, F. EDWARD
821 FIFTH AVENUE SCUTH
SUITE #201

NAPLES, FL 34102

Lt

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

s Signature, fypad or printad name ol registered agent and titte it applicable.

{NOTE: Registerad Agent signalura required when rainstating)

S PR [ A

T Eiling Fée s $50.00 -
Due by May 1. 2004

9: " : MANAGING MEMBERS/MANAGERS

MGRM

MOORER, SEALE A JR.
319 CITATION POINT
NAPLES, FL. 34104

THLE i
CNAME .
STREET ADDRESS
CITY-ST-ZPP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM
MOORER, TAMARA D
319 CITATION POINT
NAPLES, FL 34104

TITLE
NAME .
STREET ADDRESS | o e - s e -

CiFY-5T-21P

i e

TITLE

NAME

STREET ADDRESS
Cmy-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY- ST-7IP

TMLE:

NAME

STREET ADERESS
CGN-ST-ZP [

A Ta gt
L A% Al
3 PR

11. | hereby ceértify that thd§nformatigd supptied with this fiing does not qualify for the exemption stated in
indicated on this repo
fimited liability compan:

SIGNATURE:

‘Section 119.07(3)), Florida Statutes. | further certify that the information .
d accurate and.that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
r.thgfraceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - -

Seale A Moorer, 3¢

SIGNATURE AND Tkl’* OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Q{0 -0 ??344 &3- 0569

"~ Daytime Phone #




