!
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09,2006 08:00 AV

DOCUMENT # L02000022417 Secretary of State

4. Entity Name

STEgN ASSOCIATES, LLC

Principal Place of Business Mailing Address

490 RIDGE BOULEVARD 490 RIDGE BOULEVARD

DELAND, FL 32724 DELAND, FL 32724
01052006 No Chg-LLC CR2EDB3S (11/05)

DO NOT WRITE IN THIS SPACE PR T
NOT APPLICABLE Net Applicable

5, Cerlificate of Stalus Desired [ gi'ggj‘fe‘g“‘ma'

6. Name and Address of Current Registerad Agent

160 RIBGE BOULEVARD DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registared agent and tle f applicable {NOTE Registerat Agent signature required when reinsiating) DATE

Filing Fee is $50,00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
HAME STEEN, MALCOLM E TRUSTEE HEREEIE e 4
A1, 1 ha

STREET ADDRESS | 490 RIDGE BOULEVARD 3 217 A LO0PT eIt
crv-sT-IP | DELAND, FL 32724 U1/11/05-80013-021 B0

THE

NAME

STREET ADDRESS
Ciy-ST-2P

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-ap

TiE

NAME

STREET ADDRESS
ciry-s1-2P

L

NAME

STREET ARDRESS
CITY-87-2IP

ot glalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Il have the same legal effect as i made under ozth; that | am a managing member or manager cf the
te this repor as required by Chapter 608, Florida Statutes.

11. | hereby certify thal the information supplied with this filing do
indicated on this report is true and accurate and that my signétur
limited fiability company or the receiver or trusly power

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

; !é’(/gg 28136 Uiy,

Dayltime Phaoe #




