2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _' Mar 08, 2007 08:00 AM

DOCUMENT # L01000004362 Secretary of State
1. Entity Nams - = e
STEINFELD PROPERTIES, LLC
Principal Place of Business Mailing Address
7509 EXCHANGE DRIVE 7509 EXCHANGE DRIVE
ORLANDQ, FL 32809 ORLANDO, FL 32809
: ' 02052007 No Chg-LLG CR2EDB3 (11/05)
Do NOT WRITE IN THIS SPAC E 4, FEl Number  ° Applied Far
' ' 59-3740226 Not Appicable
5. Cadificate of Status Desired a ?ese'ggqm;“o"al

8. Name and Addross of Current Reglstered Agent

HARBERT, THOMAS R ESQ. )
MATEER & HARBERT, P A. DO NOT WRITE

225 EAST ROBINSON STREET, SUITE 600
ORLANDO, FL 32601 IN THIS SPACE

8. The above named ertity submits this staternent for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypes Or frinted nams of regisiéred agent and 1itle  appicabla. (NCTE. Ragsisred Agant signaiure requirag when reingtaring) DATE

Filing Fee Ix $50.00 -
Due by May 1, 2007

9., MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME STEINFELD, VERA J

STREET ADORESS | 7509 EXCHANGE DRIVE
CITY-8T-2IP ORLANDO, Fl. 32809

e Da/1ET - RR2-023 50,00

NAME 0y
STREET ADDRESS
OTY-ST-7P

TITLE
NAME
STREET ADDRESS

ov.st.2e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
oy -S1-2P

TiTLE

NAME

STAEET ADDRESS
Ciry-ST-2ip

11. | hereby certily that the infarmation supplied with this fiting does not quality for the exemptions contaned in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the seme legal effact as i mada 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, Fiorida Statutes.

SIGNATURE: __ LAL 3 50] o )f5PHlI
SIGNATURE AND TYFE| TED N?‘}ﬁ OF BIGMING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daie Cavtima Phore #
U [




