2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L0O1000010945
4. Enity Name Secretary of State
UNITED STEEL SERVICES, LLC 03-22-2004 90427 014 ****50.00
Principal Place of Business Mailing Address
217 BAY DRIVE 217 BAY DRIVE
POINCIANA Fi, 34759 POINCIANA FL 34759

Suite, Apl. #, etc. Suitg, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

31-1783392 Not Applicable
Zp Country Zip Counlry 5, Cerlificate of Status Desired d $5.00 Additional
Fee Required
.. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%MBF:AA%TR%EJOSEPH J SR Street Address (P.Q. Box Number is Not Acceplab;e)

POINCIANA FL 34759

City FL Zip Code

8.. The above named entity suomits this 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 cbligations.gf registered agent.
smmmneijm Q. @W 4/2/02;&(3 xﬁ’%. - BHoAS- OQ‘

» 946 néture. typed @ orinted name of ﬁﬂ’s‘e’e“ agent and title ¥ ag)'mable (NOTE ﬂpgxslsrad Ag?m signature regqured when reun:‘.laﬂng) DATE

L S FILE NOWN' FEE IS $5000
Make Check Payable to Florida Departmenl of Siate
- Due By May 1,:2004 -

9. ANAGING MEMBERS | MANAGERS 1. ' ADDITIONS ] CHANGES

TMLE MGRM [ pelete TITLE ] Change [ Addition
NAME COMPARATQ, JOSEPH J SR. NAME

STREET ADDRESS 1217 BAY DR. STREET ARDRESS

CITY-S7- 28 POINCIANA FL 34759 CITY-ST-ZIP

TIE MGR O Delete TITLE [ Change [ Addition
NAME NEASE, WILLIAM M NAME

STREET ADDRESS | 6556 PICCADILLY LANE STREET ADDRESS

Cmy-51-2P _ {ORLANDO FL 32835 CITY-ST-ZP

TITLE 71 Delete WLE [ change [ Addition
NAME NAME

STREET ADORESS o STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TME 1 Detete TIME [ Ghange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

1 - O pelete TITLE [T3 Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-21P

TME [ celete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY- $T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\MM qﬁ/ﬁ H-15-04 B63.-421-216

SIGNATURE AND TYPED ﬁPﬂINTED NAKEOF SIGNING MANA#G MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

D

1 :



