FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

1. Entity Name
STEEL REIT, LLC

DOCUMENT # L03000034913

Principal Place of Business

1820 N. CORPORATE LAKES BLVD., STE. 205
WESTON, FL 33326

Mailing Address

1820 N. CORPORATE LAKES BLVD., STE. 205
WESTON, FL 33326

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, efc.

ecretary of State

04-12-2004 90024 025 ****50.00

fo5 QVRVERRUN I T

v

AT R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

04072004 Chg-L1LC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
J [ - - et e | DA~ Q2 LT[ G o e - Not Appiicabls |- *
Zi Count Zi Countr ith
P Ly P y 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PADRCN, IVAN

1820 N. CORPORAT{IE‘AKES BLVD STE. 205 Street Address {P.0. Box Number is Not Acceptable)

WESTON, FL 33326

\\
L& ,
) t City FL ' Zip Code

8.1 eabove named entity sub;n;ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

fhe obhgallons of reglstere?ﬁgent

' N :.

SIGNATUHE 4"

Sgnature, typed o pnr:@vc! narme of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when remstatng)} DATE
F.jlmg Fee |s‘$$0 00
Due by May ¥; q004

9. _‘MANAG\NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e s O ekt MLE MERM O change B adition

e 7 o :tsum y C:v y ole. Cakes Blod, #205

o lesweaomess| o | e | 1920 A Corporaite s

CITY-ST-7P oivesice | UJ@sfma, Fe 33324 T

THLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-29 CITY-§T-2P .

TITLE [ petete TILE {1 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-87 CITY-ST-2IP

TILE [ pelete TiLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CIfY-S7-2IP

TTLE [3 Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

e [ Delete LE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

—CITY- ST-2ZP ANy iy _CIY:ST 7P ___
= == = e . [ —

11. | hereby certify that the information supgflied wi i Malify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accyrate hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfor irustee/empo this report as required by Chapter 808, Florida Statutes.

. 205 %0%.
‘ O 0 D0
SIGNATURE: 2 AN \ M ’5

Date: Daytime Fhane #




