2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000027228

1. Entity Name

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90020 009 ***150.00

STEELHEAD SOLUTIONS, L.L.C. v

Principal Place of Business

675 PENFIELD ST
LONGBOAT KEY FL 34228

Mailing Address
675 PENFIELD ST

LONGBOAT KEY FL 34228

2. Puncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Ll

il

Wi

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
13-4260048 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d $5 00 Addttional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

WENZEL, ROBERT L
SARASOTA FL 34237

StreetAddres {P.C. Box Number t Acc ble)
-l M— ?J ‘-ﬂ' o =Y}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE i

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

. Sinature, typad or printed name of regisiered agent and il f epphicable (NOTE Ragisteied Agantsignalure required when reinstaung) DATE
9, . MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 7 Delets TITLE (1 Change [ Addilion
NAME IMPARATO, MARY DERBORAH NAME
STREET ADDRESS | 675 PENFIELD ST STREET ADDRESS
CITY-S7- 2P LONGBOAT KEY.FL 34228 CITY-ST-2P
TiLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition _
NAME N B ) B NAME
STREET ADDRESS STREET ADDRESS T - - o
CITY-ST-2IP CITY-ST-2P
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | *
CiY-SI-2IP CiTY-S1-2P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: féﬂ/(m M"ﬂjt J"Y’f’ﬂﬁ%

2 g5oy

Mi-353-£310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “ANAGER OR AUTHGRIZED REPRESENTATIVE Date

&/
Deyurmne Phona #




