FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State

03-16-2005 90292 048 ****50.00
DOCUMENT # L03000008582
1. Entity Name ‘
: ~STREAM | REAL ESTATE e =
l Principal P!ace ol Busmess "‘; ,‘%'g:—: Mailing Address ’ 20 0 2 17 0 3 ‘
| 21555 COUNTY | ROAD 875 21555 COUNTY ROAD 675 o y e s med
MYAKKA CITY FL 34251 N ,k« .--,"}—:f'-."i _-,E”MYAKKA CITY FL 34257 . e -
. - . , .| 03142005No Cng-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ) 4. FEI Number Appliad For
' 54-2104826 Net Applicable
. 5. Cenificate of Status Desired O ?ese'gg]lﬁf’:(;“""a'
6. Name and Address of Current Registernd Agent.—  _ _ L DI T e T e e T e g e

MCGUIRE, CAROL M i ‘ '
1401 MAEATEEAVENUE WEST . . - DO. NOT WRITE
SUITE 1200

BRADENTON, FL 34205 AT e |.N THlSV SPACE

#. The above named entity submits this statement for the purpose of changmg its !eglslered off:ce or reglsxered agent, of both, in the State of Florida. | am famifiar with, and accept

the obhganons ol regnslered agent, . . . e . s BE e , 1
. : - S SR BT A
SIGNATURE
s m g S Sqnlu'u nvpedupmwdnmolmgmmrad agent and litle: llhap?icable.‘" - l (NOTE’ flogistered Agen: signature requred ,Rmr-‘w.nmg) DATE
Pyl COOMEA BT ULS - : ‘
. Filing Fee is $50.00
LT b Dye by May 1, 2005 . -
i 9 MANAGING MEMBERS/MANAGERS ) LI,
HRTIADE "N MGR'I" =07 FRET TS
‘we v | MCGUIRE, HUGH E JR
" STREET ADDRESS | 21555 CR 675, . -+
cny-51-ap MYAKKA CITY, FL 34251
TIILE MGR
NAME VERGARA, EMILIO )
STREET ADORESS | 21555 CR 675 '
or-saP | MYAKKA CITY, FL 34251 ’ -
TITLE MGR i L i Ry s
NAME LEE, GEORGEE _ ) ERERREa A'.“__.':'_" LI e = W e e — [ -

{REEY ADORESS | 902 SHARON PT. CIR. ; R N )
EIW-ST-ZIP FORT WALTON BEACH, FL 32547 Do NOT WRITE

- . | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

e s ;
STREET ADDRESS L N T
CITY-81-2° ) e

WIRE. o
NAME* -, %
SRETADORESS | i s e o s = e et et h-f.‘..,._,:. s vl P

ov-siize < - . e e e i e K

RTA| hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signaiure shall hava the same legal effect as if madse under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rusige empowerad to exacute this report as required by Chapter 608, Florida Slatuies

ASLLIT- 0'72_‘1
A¥A 34 -0y

SIGNATURE:

SIGNA

E AND TYPED OR PRINTED

OR ED REPAESENTATIVE Caytime Phona #




