o 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
TN e

DOCUMENT # L03000000037 cretary of State
1. Entity Name 09-09-2005 90115 016 ****50.00
STEGGEMAN HOLDINGS, LLC
Principal Place of Business Mailing Address
3230 S. OCEAN BLVD STE. 209 P.0. BOX 3525 DhRtnnY
PALM BEACH, FL LANTANA, FL 33465-3525 2 ﬂ BBBD 3 5
R s B I
Suite, Apt. #, elc. Suite, Apt. #, elc, 09072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
35-2198383 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desied (] ?&%ﬂmw
G.Namanqmofcwmmﬂaglsmmdl\gem 7. Name and Address ol New Registered Agent

Name
STEGGEMAN, KAREN
3230 8. OCEAN BLVD STE. 209 Street Address (P.0. Box Number is Not Acceplable)
PALM BEACH, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registaered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
the cbiigations of registered agent.

SIGNATURE :
Signature, typed or printed name of registaced agent and tite if applicable. (NOTE: Regixtered Agent sipnature required when reinstating) DATE
Filing Foo I5.$50.00 Make check payabile to
by ber 7, Florida Department of State
9, "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE [ Change [ Addition
HAME STEGGMAN, KAREN NAME 968@ eman
STREET ADDRESS | 3230 S. OCEAN BLVD., SUITE 209 STREET ADDRESS F "
, "
omY-ST-ZP | PALM BEACH, FL 33480 orTy-sT-2Ip <— add an €
TITLE [ Dewte TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51- 2P CiTy-5T-2¢
TME O celete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME J Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE L] Detete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-17 CITY-S1-2P

11. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . :ﬁgﬁm A Mooapron Lo

mmmw#ﬁm%ﬁu&mwﬂmmnm Daie Daytime Phone ¢
v




