2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT __ Apr 29,2005 08:00 AV

1. Entity Name _

STEAMBOAT SPRINGS ASSOGIATES, LLC

Principal Place ofBusiness";f ; e ?\failing Address
8725 NW 18TH TERRACE, STE. 204 8725 NW 18TH TERRACE, STE. 204
MiAMI, FL 33172 MiAML, FL 33172

L

04132006No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Numbey ’ Applied For
20-0018503 Mot Applicabie
5. Certificate ot Status Desired a $5.00 aqditionat

Fee Required

= T T T TR R T

6. Nams and Address of Current Reglstered Agent

525 M) J8TH TERRACE, STE. 204 | | DO NETFWRITE
MIAMI, FL 33172 - . IN THIS SPACE

8. The abova named entify submits this staternent for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE — —_ - —
Signalure, typed o printod hame of registerets spent anid tite It apphicable (NOTE Registered Agent sigrature required when rolnstaling) ' DATE

Filing Fes Is $50.00 - S UDooOn4a9sE
Due by May 1, 2005 04,/29/05-80120~008 S50, 00

= TR =

9. ' == MANAGING MEMBERS/MANAGERS ~ -~ | B e B R
TTiE MGRM ) e - b : -
NAME DOUGLAS, PAUL T

STREET ADDRESS | 8726 NW 18 TER, SUITE 204 -

TITY-ST-2% MIAMI, FL 33172

TmE - e S = T - - —

NAME —— R
STRECT ADORESS
GiTY-ST-IP

TIME o ’ - " | S

NAME =

st DO NOT WRITE

o : T l==—"—IN THIS SPACE

NAME
STAELT ADORESS
CITy-ST-2P

TIE ' N lﬁaax L
3

STREET ADDRESS
£iTY-ST-2°

o _ e I

RAME
STRCET ADDRESS
CITY-ST-2P

14, | hereby certify 1hat the information supplied Wit this ling does rict Gualify for the exemption stated In Section 113.07(3)i), Florida Statutes. ) further cesfify that the information
indicated on this report s trug and accurate anf thai my signgture shall have the same legal effect as If made under ozth, Ihat | am a managing member or manager of the
limited linbility comp? receiver or truside empowergh Lo execute this report as required by Chapter 608, Florlda Statutes

SIGNATURE: /¢ a1

L ul o -
BIGNATURE AND TYPED OR PRINTED NAME DE%NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytime Phono #

, Base Novere _%’13‘205 205~5%4T130
=/ , e



