| FILED

2004 LIMITED LIABILITY COMPANY Sgp 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #103000036441 09-20-2004 90096 024 ****50.00
1. Entity Name:
S & TREALTY INVESTMENTS L.L.C.
Principal Place of Busfng’ss Mailing Address TmvewvENyY
1865 AIRLANE DR., STE. 5 1865 AIRLANE DR., STE. 5
NASHVILLE, TN 37210 NASHVILLE, TN 37210
R v MM IARASHRTRMAIT R

Suite, Apt, #, etc. R Suite, Apt. #, efc, 07222004 Chg-LLC CR2E083 (10/03)

City & State ; City & State 4. FEI Number Applied For

) : JY-2 {‘2 Z£ 5 Not Applicable
Zip | Country Zip ) Country 5. Certificala of Status Desired O ?ese.ggyaﬁg:tjﬁonal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
. Name .
AGENTS-AND.CORPORATIONS, INC. -+ et i oo vl | = = = == mweneip =il
SUITE E, 773 4TH AVE. NORTH Street Address (P 0. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL I Zip Code

8. The above named enury submits this statement for the purpese of changing its registered office or regmlered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ ]
Signature, typed or printed narne of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
' % - ;Filing Fee Is $50.00 ‘ Make check payable to
-, Dua by September 8, 2004 Florida Department of State
hl k]
9.~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e Chief Manager,/ President O neee Tk ' Ol change [T Adcition
we | STeve W. Presie L HAME
sTREET ADDRESS | &} BR stanlcy far LIn. STREET ADDRESS
CITY-ST-2P Fravn lin, TN 35049 X CITY-5T-2IP
TILE 5 earyra.ry 3 Delete TILE [Jcherge [ Addition
NAME Téresa Lynn Fresle y NAME
STREET ADDRESS a 33 Stan I'ey Tark Lin. STAEET ADDRESS
crre-sT-2P Franx i, TN 37067 cir-St-2¢
e 1 i Ooelete - TILE {Gchange [0 Addition
NAME : NAME
STREET ADDRESS o L STREET ADDRESS | - .
GvisTgp =T T T T e T oY-57-2P )
TITLE ' i Datete TITLE CJchange (2] Addition
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
ciry-S1-7p . CITY-5T-2P
TITLE ) [ Delete TITLE O Change [ Adgition
HNAME . NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE ' [ petete TITLE Ochange  [J Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CIfY-ST-2P ) P CITY-5T-2IP

. | hereby certify that the inf
indicated on this repor is 1
limited liability company or

t qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2 9 /& / Z ¢

SIGNA'IUHE AND TYPED OR PRINTEC NAME OF SIGNING VING MANAGING MEMBEiAN’cGER. OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




