]

FILED

2004 LIMITED LIABILITY COMPANY
-— - +.-ANNUAL REPORT__

DOCUMENT # LO0000007442

Jul 09,2004 8:00 am
Secretary of State

1. Entity Name

STEEL MAGNCLIA, LLC

Principal Place of Business

72 LEIDEL DRIVE
PALM COAST, FL 32137

Mailing Address

72 LEIDEL DRIVE
PALM COAST, FL 32137

07-09-2004 90093 Q04 ****50.00
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07062004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-3655933 Not Applicable

0 $5 00 Additional

§. Certificate of Status Desired Foo Required

" 6. Name anﬁ Address of Current Registered Agenl

LINDSEY, MICHELLE MARIL
72 LEIDEL DRIVE
PALM COAST, FL 32137
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prmed name of registered aget end ttie § apphoable.

(NOTE: Regiierad Agent

requred whe

. Filing Fee is $50.00
Due by September 8, 2004
: : L

9. D MANAGING MEMBERS/MANAGERS -

e [merR
NME | MICHELLE LINDSEY; MARILYN
* STRET ADDRESS | 72 LEIDEL DRIVE

CTY-ST-2F | PALM COAST, FL 32137

TmE

NAME

STREET ADDRESS
Ty-s1-2P

TME

NAME

SIREET ADDRESS -
CITY-5T-ZP a

DO NOT WRITE

CTAME- - el
NAME
STREET ADDRESS
GiTY-5T-2P
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NAMC

STREET ADDRESS
CITY-ST-4P

TME
NAME

STREET ADDAESS
A cov-st.ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 cath; that | am a managing member of manager of the

] limited liability wmpany\w recejver or 1rusWnp¥: 10 exegcule thisyreport as required by Chapter 608, Florida Statutes.
" .
SIGNATUREE%&\M\\ AN m \\\\m Q\QL\\\W‘\&\WS‘L

SIGNATURE ANC TYPED OR PIIINTE OF smua MANAGING MEMBER, OR

D PRAESENTATIVE Daytlme Phone #




