»

- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # Lo4000070520 Apr 27,2006 08:00 AM
1, Enbity Name
FIRST STEP, LLC ~ Secretary of State
Principal Place of Business Masling Address
5980 SW 120 ST. 5980 SW 120 ST. )
o IR I [
2. Principal Place of Business 3. Maling Address '
Suide, Apt. #, etc, Suite, Apt &, Btc. 1st MOORE CR2E083 (10/05)
City & State City & Stale - 4. FE! Mumber o i L[Agg_}tied For '
20-1685321 [ ot Apicat
Z Gountry Zip Country 5. Certfficate of Status Desired [ gfeggq Additonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Rggiéjggﬁ gggl_'at' -
Name
REYNOLDS, CHRISTINE

5980 SW 120 ST. Street Address (P 0. Box Number is Not Acceptable)
MiAMI FL 33156 i o

Gty . FL |?i,5 Code

8. The above named entily submits this siatement for the purpose of changing its registared office or ragistered agent, or both, in the Sate of Flarida, | am famifiar with, and accepi
the abhgations of registered agenl.

SIGNATURE . .
Sgualure, typed or prled name of regislered agert and e § apphcable {NOTE Requsterad Agent signalure -eq—__r;{ed whenrenstatrg) ’ OATE L
L CFILENOW!! PEEIS $50.00 . . | UOODOOS407S
Make Check Payable to Florida Department of State | B5/10/06-30030-019 50,00
' . DueByMay1,2006 = 7
3. MANAGING MEMBERS / MANAGERS Yo ADDITIONS/CHANGES
TE MGRM 3 Detete TILE [ ghange [ adcic
NAME REYNCLDS, CHRISTINE NAME
STREET ADDRESS 1 5RO SW 120 ST. STREET ADDRESS
CHY-51-2P  |MIAMI FL 33156 CITY-§1- 7P
TImE MGRM [ Detete TITLE ] Change  [C] Adiiii.
NAME REYNOCLDS, RICHARD MAKE
STREEY ADDAESS | 5080 SW 120 ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-57-2IP
TiIE 3 petete HILE O change T Addiin
NANE T S I - e e L
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2F
TALE 2 Delele e [Jchange T3 ada
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CHY-ST- 2P
ARE 7 el TImE Ol chge [ A
NAME HAME
STREET ADDRESS STRELT ADGRESS
CITy-S1-2P oe-51. 2P
T 1 Delete TE [ Change [ Acdiic
NaNE NANE
STREET ADDRESS STREET ADDRESS
CvY-sST-2P ‘ CiY-§1-2P

11, 1 hereby cerldy that the informaticn supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O&/‘Mﬁ% \0"“1/\/0@ LH»Q% (355) 799-3193

SHSNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING ME‘JBER, MANAGEA, OR AUTHORIZED AEPRESENTATIVE Bayume Phane #




