“FILE NOW: Fee after May 1, will be $588.75 APPHOVED
‘ AND

FLORIDA DEPARTMENT OF STATE FILED

Sandra B, Mortham D
Secretary of State

DIVISION OF CORPORATIONS 9‘7 ﬂPR ..;4 I’:H ', I 3

LIMITED LIABILITY COMPANY (3355
ANNUAL REPORT A2

997

ILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

_$203.75 | Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Y alling Address DOCUMENT #Z 006772 1AL|AH:"’\SSEE, FLORIDA

BM6 &l
of Limited Liabitity Company

1a. Piincipal Place of Business Address

STP, L.C.
723-218T AVE S0, 123-218T AVE S0,
NAPLES FL $394€ Z¢02. NAPLES FL 99949 3¢f1pp.
Il above malling address is Incorrect in any way, line through Incorrect Information end enter corraction in Block 2a,
| 2. Piincipal Place of Business 2a. Malling Address 3, Date Organized or Qualified | 3a. State of Formation
1 I~
{ Buits, Apt. #, eto. SUiie, Apt #, eic. [ 0/21/1992 FL
: "4, FEI Number D )
Applied For
Ciiy & Blate Cily & State 6 5 — 04 0 7 2 2 2 D Not Appiicabla
. Data of . ifi
b Somnty 7 oty 5. Data of Last Report 6. Cenliticate of Status Desired
' $6.75 Additional Fee Required
ha/04/1996 5675 Asaiona Foe Requivea |
7. Name and Address of Current Reglstered Agent 8. Namo and Address of New Reglstered Agent '
Name

LINDSAY, JBAMES S
723 2187 AVE. SOUTH Street Address (P.0. Box Number Is Not Acceptable)
NAPLES FL 33948 ¢i02,

Bulte, Apt. #, elc.

City Zip Code

FL

$. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its replstered office or reglstered agent, orboth, in the State of Flprida. Such change was authorized by sffirmative vote of a majority of the members. | hareby accept the appointment
as reglstered agant, and accept the obligations.

BIGNATURE DATE
(Rogsiorod Agent Accepting Appointicnl)  (NOTE- Registerod Agant sgnature required when reinstaiing)
10. Titie Managing Membars/Managers Business Straet Address City, State and Zip Code
M LINDSAY, JAMES S 723 21ST AVE, SOUTH NAPLES FL
e (T e

"'Uq."li STl
sk, 7o

| e

Y

4y, ido Herel:;yoerllfythat the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the Information
" indicated on this annual rapont is frug/ahg accurate and that my slgnal ave the same legal offect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the racelfer ofirustes empowsres 10 grecute bpon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
atiachmeont with an address.

Gary 4{’4%7 Fi1. 24 2./p1t

Date Daytme Phone #

SIGNATURE: __ )Jtpru. Ao A

]@%UHE AN TYPED OR PRINTED NAME OF SIGNING MﬂGlr\G MEMBER OR MANAGER

INHSE10 R[12-06) | V4 F 4




