2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2006 8:00 am
DOCUMENT # L00000013653 SET Secretary of State

SOLID STEPS. LLC. 07-05-2006 90104 041 ***%50.00

Principal Place of Business : Malling Address
P.0. BOX 915649 P.0. BOX 915649
LONGWOOD, FL 32791 LONGWOOD, FL 32791
T v T Ak AL
[G/0 STeeple Court™ | Jlefo Steepre Caurt™
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012006 Chg-LLC CR2E083 (11/05)
City & Slat? City & State 4. FEI Number Apoplied For
[t rat ‘{\! FL M 7?' frrt LI FL‘ 59-3680139 Not Applicable
ZipB ('L 6 S S Couniry ze 3“’ e J' f Country 5. Cenificate of Status Desired O Eiggq::g:dm""“'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S ESQ

1245 COURT ST SUITE 102 Street Address {P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33756

_r City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, typed Or prntact nams Of registened agant and e & apphcabia, {NOTE: Regi AQont sigy piroe whan rak ] DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete e [IChange [ Addition
NAME REIFSTECK, GLEN L NAME
STREETADDRESS | P.Q. BOX 915649 STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 327915649 ary-s1- 2P
TITLE O petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- TP
TLE 3 Delete TE ) e L3 Acdion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CIFY-ST-2P
TITLE (] Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-29 CTY-ST-2P
TILE O Delete TILE ' [lchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-2IP CITY-S1-2P
TWLE 1 pelete e Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j orvsize

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw/ / «4/@/ é'/a m%/zm(, 321 228 #e7

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




