LETERIN o}

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

01-17-2007 90007 036 ****50.00

DOCUMENT # L06000086304

1. Entity Name

L.S. STEINMANN, LLC

Principal Placs of Businass Mailing Addrass
166 SE HORACE WITT WAY 166 SE HORACE WITT WAY 3“000380
LAKE CITY, FL 32025 LAXKE CITY, FL 32025
TR TR T A A O
Suka, Apt. ¥, etc, Suite, Apt. #, e1c, 01082007  Chg-LLC CR2E083 (12/06)
Clty & Suata City & State 4. FEI Numbes Applisa For
Jo-S56 ¥367 Not Applicabie
e ) Country Ze Cauntty 5. Conificats of Status Desrod [ gzg:m‘zﬂum'
8. Nama and Address of Current Registersd Agant 7. Nama and Addreas of New Registarsd Agant
Name

STUART, PATRICIA
4424 NW AMERICAN LANE SUITE 101
LAKE CITY, FL 32025

Streat Adaress (P.O. Box Numbar is Not Acceptable)

City FL I Zip Coda

€. Tha above named entity subrnus this statement for the purpcse of changing its egistered otfice of registered agent, o both, in the State of Aorida. | am tamiliar with, and accept
tha cbligations of registared agent.

SIGNATURE
Sipriure. proed o prindsc] neme of reghened agenl ahd ki ¢ ipyicable. (WCTE Rugtstetnd AQmnt SOMES neqeanad whan SCTiatng) DWTE
Fillng Fee is $50.00 Make chwock payable to
nmtymynzonr Florida Department of State
k.S MANAGING MEMBERS / MANAGERS 10, ADDIT10N§" CHANGES
THEE - . MGR O Detats TTLE O crange [ Addition
HAME - STEINMANN, LORETTA RANE
STREETADORESS | 188 SE HORACE WITT WAy STREET ADDRESS
civy-st-oP LAKE CITY, FL 32025 caY-ST. 2P
e O Colets e [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-0# CITy-5T-2'P
TME O oeiste TIMLE O Change [ Adcition
NAME. NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 Y .8T-2P
MLE O Deieta e DOtrage [ Axdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P cIre-57-21°
e O veiezs e Ocharge [ Adcition
KAME AN
STREET ADORESS STREET ADDRESS
Crr-§1-2P cTy-S1-200
TLE . O Deieta i Octange [ Addtion
NANE HAME
STREET ADDRESS STREET ADIVESS
crY-51-2F LTy -5T-2P

11. 1 hereby cemz that the information supplied with Ihis fiting does nal qualify for the exemptions contaings in Chapie: 119, Forida Siatutes, ! further certity that the infarmetion
lndl:a:ad on this repart is Irue and accurate and that my signature shall have the same legal aifact as if mede under oath; that | am & managing member of manager of the
Eabdty company or the recelver or trustas empoworsd 10 executa this repon as raquirad by Chaptar 608, Florida Statutes,

S'GNATURMZ_M Locere S STEmmime /’%7 35675~
EIGNA] mmmmwmmmmmmmumamﬂ Deyome Prons 2

[

Mu?p«



