20d5 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR)

DOCUMENT # L04000070520

1. Entity Name .
FIRST STEP, LLC

Mailing Address

5380 SW 120 ST.
MIAMI FL 33156 .

Principal Place o'f Business
5980 SW 120 ST.

FILED
. Feb 02,2005 8:00 am
Secretary of State

02-02-2005 90160 001 ****50.00
02-02-2005 90160 D02 *****5 00

MIAMI.FL 33156 s N _
-1 3 N
) T
2. Principat Place of Business 3. Mailing Address ”ll”l I]'l Ilm ||| IH ||‘||H|| ||||
Suite, Apl. #, !etc. Suite, Apt. #, etc, 1st MOORE CR2E083* (*1 0/04)
City & State - City & State FE| Number, Applied For
Q. 166 6 5& 1 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired $5.00 Additional
) Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name : .
. —_ . . - R T B i —_—— T _— -
REYNOLDS, CHRISTINE

5980 SW 120 ST.
. MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable)

Chy

FL

Zip Code

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

i

Signature, typad of Bunted name ¢f registared agent and tille # apphcable

(NOTE: Ragistarad Agent signature regured when reinstating}

DATE

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM - O pelste THILE [ change [ Addition

NAME RI'EYNOLDS. CHRISTINE NAME

STREETADDRESS (5980 SW 120 ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33156 CITY-ST-2IP

TILE MGRM O pelete TLE [ Change [ Addition

NARE REYNOCLDS, RICHARD NAME

STREET ADDRESS 5980 SW 120 ST. STREET ADDAESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TILE 5 Gelete HiLE [ change  [] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS . N - "
o e - - T R it I —_— ————— Cam e i | e e S A T ot e o Sy T

CITy-ST-2IP CITY-ST-2P

TILE [ Delete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-S1-21P CITY-ST-7P

TTLE O Delete THTLE ] Change [ Addition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P ,

TITLE O Daiete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP P CITY-ST-21P

11. | hereby certify that the i G SUPP! {th $5 filing does n& qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this re| 15 true and accurate andat my signature

limited liability comipany or the receiver or trustde mpowered to exedute this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE <

all have the same legal effect as if made under oath; that [ am a managing member or manager of the

1 [oxlo5” 305 wpg55

SIGNATURE AND TYPED OR PRINTEO-NAME-CR-STGNIR MANA

MEMBER, M.

OR AUTHCRIZED REPRESENTATIVE Dats

Daytrma Phons ¢




