2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) | FILED

2 Feb 20, 2004 08:00 AM
DOC ENT # M03000002410
1, Entiy Narme Secretary of State
S & T SERVICE, L.L.C.
Principal Place of Busginess . Mailing Address
2732 VIA MURANO, #5168 2732 VIA MURANG, #518
CLEARWATER FL 33764 CLEARWATER FL 33764
2‘ P;mCipa; Hace OI Bbgness r ) -N-TH & Ma;h;g ;\ddresg - ) T lﬂmﬂ m lmlHR l’% lllﬂ [ﬂH“ II Ilml I}II’ ”I" ||||"m“H
Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E0S3 (11/03)
City & State | Ciy&Swe 4. FEI Nomber Apolied For
e 3 58”2433_649 Not Apgiicabie
Zn Countey Zp Couniry 5. Certificate of Status Destred O $5'00 .Gfdditfonal
Fee Required
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
Name
MARENG!, THOMAS A - - -
O, !
2652 SEOUO'A TERRACE Street Address (P O, Box Number is Not Acceptable)
PALM HARBOCR FL 34863 ‘
City FL Zig Code
&, The above named enidy submils ihs staternant f{gr the purpose of ;:héngtng i.as- registered ofice or ragistered agent, or both, in the State of Florida. | am famdiar with, and é;:cep[
the ouiigations ot registered agent.
SiGNATURE e N oy . L. . . "
Signatura, typed or pricled name of ragistered a_\gen} ffld e ok apgbca:_ala. (NO‘!_E_. R_a_gmmeq AQRN ugRalse facfumt when renstaung) ) DATE - _
FILE NOW!I! FEE IS $50.00 '
Make Check Payable lo Florida Department of Stale
" DueBy May 1, 2004 o
3. MANAGING MEMBERS/MANAGERS ... | 10. "' T T ADDIIONS /CHANGES T
TRE MGRM ] Deiete 3 e Cchange [ Addiion
NAME FELLOWS, CHRISTOPHER S NAME ~ -
STRECY ADSRESS | 1819 ROCKY TRAIL LN STREET ADORESS " ﬁg@ﬂ?ﬂggag%‘%
ulv-si-2P  |DECULA GA 30019 - i EE RO o -007 50,00 .
ILE MGRM O pelgte g O chenge [ Addtion
RAME SMITH, G. MICHAEL NAME
STREET ADDRESS | 1389 WITHAM DR. STREET ADDRESS
CIFE-Si-2F DUNWOODY GA 30338 ) - CiEy-ST-2IP ]
TiIE . 3 Detete TMLE [ Change [ Aodibon
NASI HANE
STREET ADGRESS STREET ADDRESS
CITY - 57- 2P _§ cavestap . )
WILE [ Detete TLE O Change ] Addilion
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2F ) CiTY-ST-2IP
THiLE T3 Dl I ome [JChenge  [J Acdiion
NAME NAME
STAEET ADURESS STRELY AUDRESS
TiTY -57- 27 ' __§ cirv-st-zp "
TTE [ vetete it O change [ Addition
NAME HAME
STREET ADORESS STAFET ADDRESS
CivY-ST-29 B . § ovestze . ) )
11. 1 hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this repont is true and accurate and that ey signature shail have the same tegal effect as if made under cath; that | am a managing member or manager of the
krnited liability company or the receiver or frustee empowered 1o executs th report s required by Chapter 808, Florida Stalutes.
SIGNATURE: i 5 f%f'/d’ﬁ’ c7r®-617-%6I%
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tae 0 ! Dayiyma Phane .




