2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000005068 Feb 15,2007 08:00 AT
1. Entity Namoe
iy Secretary of State
STEELMAN & MOORE, L.L.C.
Principal Plage of Busincss Maring Addross
2275 BRUNER LANE, SUITE 2 2275 BRUNER LANE, SUITE 2 ’ '
o o H““I“ |“ ||“I Ilm Ilm“m“m m“ “)I’ |’m Il“l |“|’ ’l’“'m ‘“.
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suita, Apt #.0c. 7 Suile, Apl. #, olc. 15t MOCRE CR2E083 {10/06)
Cily & Slale Ciy & Slale 4. FEI Numbor Applicd For
65‘1 009834 Not ADD“CEDFC
Count Countr i
Ze ounty zp ouniry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
MOORE, JOSEPH F It - .
Strect Address (P.O. Box Number is Nol Acceptable
2275 BRUNER LANE, SUITE 2 ‘ pranie;
FORT MYERS FL 33912
Ciy FL L Zip Code
8. The above named anlily submits this stalement lor the purpose of changing its regisierad office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accopt
the cbligations of rogistered agent.
SIGNATURE
Sxynature, yrao of nnlad g of tegislared agent and ke d anpheasle (MNO1E: Rogislead Agant sgnatuie reaurcd when iansiptng} DATE
FILE NOW!!! FEE IS $50.00°
- S e - -~ - —=-—--| Make Check Payable to Florlda-Department of State) —- - - - -
Due By May 1, 2007 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘
e MGRM [ elete Nite [ Change [ Addilion |
NAME STEELMAN, CHRIS A NAMI
Si]m[l\l\ul)ﬂls:: 2271 BRUNER LN. STE & S‘IHH.!.ADDREE’S Uﬂgﬂgﬂaa-{wzq?
eS| FORT MYERS FL 33912 ATy S1-AP 02426 07-20053-012 50,00
T MGRM (] Delate ILE [ change [ Addifion
NAME MOORE, JOSEPH F it NAME
SIHEFS ADDRLSS | 2275 BRUNER LN., STE 2 SIRECTADIRESS
Ciy-s1-21p FORT MYERS FL 33912 CITY-SI-7iP
ni _ R [ petere I _ o e D change [T Adgition
THAML I ' NAME -
SINELT ADDIY 88 SIREETADDRESS
ClyY-$1- 717 CITY-SI-7IP
L £ Detete THICE O change {1 Acdition
NAMT NAM
STHET ADDRE SS ' SEREETADDRESS
CIY-51- 211 CIIY-ST-720
nm [ Delcie bt O change [ Acaition
NAME ] NAME
STALE T ADDRESS SIREET ADDRESS
CIrY-SI-1Ip CITY-SF-7IP
¥ [J Delele NLE [ change [ Acdition
NAMI. NAME
STREE] ADDRFSS STREET ADDRESS
CITY-SI-21P CITY-51-41P
11. | hereby certify that the informalion supplied with this fling does not qualify for tho oxemptions contained in Section 119, Florida Statutes [ further corlify that the information
indicaled on lhis reporl is ruo and accurale and that my signature shall have the same legal offect as if made under cath; thal | am a managing member or manager of the
limited liability company or the raceiver ar lruslee empowerad Lo execute this reporl as sequired by Chapler 608, Florida Stalutes,
SIGNATURE: W'mq 2h F. M gpce I 2lalon  239-2¢7- 3280
BIGNATURE AND GJPED OR FRINTED NAME OF SIGRING MANAGING MEMBER, MANMNGER, OR AUTHORIZED REPRESENTATVE Date Daylime Phona 4




