FILED
May 13, 2004 8:00 am

r————
~ s 4f
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
04-26-2004 90062 001 ****50.00
DOCUMENT # L03000011456
1. Entity Name
STEELE DEVELOPMENT LLC
Principal Place of Business Malling Addross
100 NORTH OCEAN BLVD STE. 106 100 NORTH OCEAN BLVD STE. 106 2400 el 27
DELRAY BEACH, FI, 33483 DELRAY BEACH, FL 33483 e e e
¥ b |
2. Frncipl Place of Business 3. Maiing Address ‘ i h
Suite, Apt. #, eic. Suite. Apt. #, 8te. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appied For
33. 1 Q Q{Lb’ 21 Not Applicable
Zip Country 8. Certificaro of Status Desred [ fi-ggq;g‘”“"
A ) | S USRI Mgl sty i -G~ N T I S
4. Name and Addresa of Current Reglatared Agont 7. Name and Address of New Ragistarsd Agont
Narna
—|*CORPORATE CREATIONS NETWORK INC. _ —— —
11380 PROSPERITY FARMS ROAD #221E Sweet Address (P.O. Box Number is Nol Acceptable) ——
PALM BEACH GARDENS, FL 33410
3 City FL—rzw Code

posa ot changing its registered olfice of registered agent, or both, in the State of Forida. | am familiar with, and accept

//
MJ , , y[i-#ﬂf_
afariuaw::u- NOTE: Registaced Agent signars requirsd whn ranitaing) ;T -

Flling Feeo is $50.00 A Maks check payable to +
Due by May 1, 2004 g . Floridé.Department.of Stity
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR O atets 1MEe . OIchange [ Addition
NAME AGELOFF, MICHAEL HAME .
STREET ACORESS | 100 NORTH OCEAN BLVD STE. 106 STREET ADDRESS
ary-51-ap DELRAY BEACH, FL 33483 CIfY- ST-2P
TME [ peiete uts 2 Crange [ dsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§1-7P . CFY-ST-1P
TILE . Dpetes . Aome | o e s D) Change [ Aacition
R - e L . Saan B -
STREET ADDRESS N STREET ADDRESS
CIY-5T-27 ' CiTY-ST- 2P
- fmE— - - e Ooelete . _jme | O crenge [ Addsion
NAME HAME - T T T
STREET ADORESS - STREET ADDRESS
Cly-51-2f ' - CITY-ST1-2P
ToLe L3 Dekete e O Cuange O] Acdition
NAME NAME .
STREET ADORESS STHEET ADDRESS
CITY-§1-2° CITY-ST-2P
il - O peete L Ocrange [ Acdiion
NAME NAME
STREET ADORESS " STREET ADDRESS
oiTy.S§1-2% Y-S1-1P

11. | hersby cerify that the information supplied with this filing does noi qualify tor the exemption statad in Section 11£.07(3)i), Florida Statutas. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hava the sama lagal etfect a3 if made under cath; that | am 8 managing member or manager of the

fimitad fability mm%w smpowered 10 exacute this report as required by Chapler 508, Florida Statutes.
SIGNATURE: M [ Mo Asetrr ‘//B,Ag.’
TCNATIRR A0 % OR Ak ™ ™ Darime Phons ¢

TYPED OA PRINTED NAME

y 4
L
L




