2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - : May 18,2007 8:00 am

DOCUMENT # L00000013653
v Secretary of State
*R KK
SCLID STEPS, L.L.C. 05-18-2007 90221 047 50.00
Principal Place of Business Mailing Address
1610 STEEPLE CT. 1610 STEEPLE CT. . B )
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. 1st MCORE CR2E083 {10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
59-3680139 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
. 5. Corlificate of Status Desirod ] Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S ESQ
1245 COURT ST SUITE 102

Street Address (P.C. Box Number is Not Acceplable}

CLEARWATER FL 33756

L City FL | 2v Code

W

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registerad agent, or bath, in the Slale of Florida. | am familiar with, and accepl
the obligations ¢f regisiered agentl.

SIGNATURE
Signatura, typed or printed name ol regstered egert &nt fitke f applcable [NOTE: Regstered Agent signature required wnen renstatng} CATE
‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR ﬁ Delele i m Gl i Wonage O Acdition
HAME REIFSTECK, GLEN L NAMC Glent e Fotecic
STRIETADDRESS | P.O. BOX 915649 STTADDRESS | | S’\‘ecpfe— Coor 1
cry-s--2P - | LONGWOOD FL 32791-5649 ChY-SI-Zp W TrimiTy  FLU 34 6SS
e O oolete it L T Clchenge [ Addition
NAME NAMI.
STREET ADDRF S5 STREFT ADDRE SS
CINY-51-71P Y-S 2P
T O oelete MILE [ change  [J Addilion
NAM:, NAMI
SIRLE T ADDRESS STRILT ADDRLSS
CIIY-S1-2p CIry s1 21
i ] Delete Ty [J Change  [] Addilion
NAME NAML
STREE T ADDRESS SIRELT ADDRISS
ey S1-7IP CITY-$1 7IP
T O Delele Tt ) change  [J Addition
NaMi NAML
SIHEFT ADDRESS SIREET ADDRESS
oIy sl-2ip CIY-§1 4P
TILE 7 Delele T (] change  [] Addition
HAME NAMF
STRECT ADDRESS SIREL T ADDRESS
iy STI-7IP CHY-ST- 4P

11. | hereby certity thal 1he information supplied with this filing does net qualify for the exemplions contained in Scction 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or fruslec ompowared \¢ exccute this report as required by Chapter 808, Florida Slalules.

SIGNATURE: /(214’ ) M v %[/ 3 Dg/Zaa 7 321 236 Y%h

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayture Phone #

Y]




