2904 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2004 08:00 AM
D E?iwCN?myENT #101000010515 % anSec;‘etary of State
STIEL. WAVE, L.L.C.
Principal Place of Business Mailing Address
1908 OSCEOLA PARKWAY 1908 GSCECLA PARKWAY
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 LS
IEEIRICEANmIREERE 0
81072004 No Chg-LLC CRZE083 {10/03)
DO NOT WRITE IN THIS SPACE P Fomed For
65-1117654 ot Apphicable
5. Certificate of Siatus Desired [ ] ?g.ggm.;iﬁ;ﬁanai

§. Name and Adcdress of Current Registored Agent

1608 E OSGEOLAPKWY DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE

8. The above namead entity submits this statement for the murpose of changing iis regisiered office or registered agent, or beth, in the State of Sorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

typod or p ot agere an (bie if applicatde (NQTE Agard sip: rempiirad wran &l bte} DATE

Fil Foe is $50.00
Buo May 1, 2004

. T AGING NEMEERSIMAHAGERS —

ME MGRM

A ADMINISTRADORA ANYOGRELT i, C.A. .

STREET ADERESS | 4808 OSCEOLA PARKWAY I

oITY-ST- 2P KISSIMMEE, FL 34743 " ; ),i"“:m‘;!%gﬁglgggeg ?QB_B SB S:IB -
HE MGRM 1/ 537048003 .

HAME HENRIQUES GONCALVES, ANGELA MARIA

STREET ADDAESS | 1908 OSCEOLA PARKWAY
oITe-51- 2P KISSIMMEE, FL 34743

TRE MGRM
NAME GONCALVEZ, GREGORIO H

SYREET ALORESS | $908 E OSCECLA PKWY
CITY -53- 28 KISSIMMEE, FL 34743 DO NOT W_R'TE

s CONCALVEZ, LILLAH IN THIS SPACE

NAME
STREET ADBRESS | 1908 £ QSCECLA PKWY
CITY+53- 28 KISSIMMEE, FL 34743

TTLE MGRM

HAME HENRIQUEZ, MARIA
SIREET ADSRESS | 1908 E OSCEOLA PKWY
CITY-SE- 29 KISSIMMEE, FL 34743

HIEE

RAME

STREET ADOHESS
GITY-5%- e

11. | hereby certily that the information supplisd with this filing does not qualify for the exemption Stated in Section 119.07(3)(1}, Forida Statutes. turther certify that the information
indicated on this report is tue and accurate and that my signature shall have the sama legal effect as if made under caily; that 1 am a managing mermber or manager of the
timited liabifity company ?&e\feceivar.or :;umjsmcwered lo execute this repor as required by Chapter 608, Florida Sialutes.

FIGNA OF SIGNING MANAGING NEMEBER, DR ALTTRORZED REPRESENTATIVE Data Crayme Fhana &

rie I
SIGNATUR U\Jbﬁj,mm;_w
£ m%lﬁn PRANTED

IR



