2005 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L00000013653 Secretary of State
SOLID STEPS. LLC (03-29-2005 90118 030 ****50.00
y Ll
Principal Place of Businpss ) Mailing Address
P.O.BOX 915648 1 & . .ur. P.O. BOX 915648 -
LONGWOQOD FL 32791 ERR S LONGWOOD FL 32791
Suite, Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CR2E0B3 (10’,04
City & State City & State 4. FEl Number - Applied For
59-3680139 Not Applicable
e Country Zip Country 5. Centificate of Status Desired d $5'00 Addilbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - Name )
??fggéglg‘#g%%gngg?oz .| strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 3%756
n ’3}.‘
s City FL | Zip Code
ol

8. The above named entity submits th{s 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 Tegistered agent:©
?

..

SIGNATURE
Signaiuig, typed of prinled name: gifnglslalad agent and itk d applicable (NOTE. Regrsiared Agent signature sequrad when reansialing} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR )}Belet& TILE m&'fl ‘E'Change [ Addition
NAME REIFSTECK, GLEN L NAME Rerlcs TEc. G/
STREET ADORESS | P.O. BOX 948259 sieranoness | 20 Box FISOET
ory-sT-2F  |MAITLAND FL 32794 CITY-51-2P LonwGasood FL 32791
TITLE [J Delete TITLE [ Charge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE e - —— e [ Delpte - . BmmE _ . . _ o [I change  [] Addition
MAME NAME i
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE 7 Delets TITLE []change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S1-2IP

11. | hareby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytins Phone #




