"

FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000013996 04-29-2004 90064 048 ****50.00
1. Entity Name
STEAMBOAT SPRINGS ASSOCIATES, LLC
Principal Place of Business - ' Mailing Address A *2UJalLy 'j
8725 NW 18TH TERRACE, STE. 204 8725 NW 18TH TERRACE, STE. 204
MIAMI, FL 33172 MIAMI, FL 33172
T v A RTERR N ERRIER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
lo-00 ‘36 ol Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

DOUGLAS, PAUL
8725 NW 18TH TERRACE, STE. 204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

G City . - FL ‘ Zip Code

8. The above named entity submits this staiemenit for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ST

SIGNATURE
N Signature, typed or wrinted name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T ; 3 Delete me lPA(ﬂ ﬂ—-‘VB O Change [ FAcdiion
NAME - NAME AL Donalits
STREET ADDRESS sTREETADORESS | 725 MU 1§ Tt 6% TE o4
CTy-51-2p Lo CiTy-1-2P Mirm R 3310
TITLE L 7 Delete TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TiTLE [ Delate TITLE O change [ Addition
NAME \ NAME :
STREET ADDRESS ‘ ' STREET ADDRESS
CTY-$1-2P CITY-51-2IP
TILE [ Detete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P
TILE 3 Delete TMLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1- 219 CITY-57-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemsption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o, recesver or frujtee empowergd 1o execute this report as reguired by Chapter 608, Florida Statutes,

Do Do 4200 2o5-594 T30

, OR AUTHORIZED REPRESENTATIVE Datg

SIGNATURE: , /

BIGNATURE'AND TYPED Oft PRINTED NAME OF ]‘

/

Daytime Prone #




