2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L03000051984 ecretary of State
1. Eniity Name 04-16-2004 90420 035 ***%50.00
STEVE MAJOR SR, LLC
Principal Place of Business Mailing Address
5005 47/TH STREET 5005 47TH STREET 3
SARASOTA FL 34235 SARASOTA FL 34235 2 40 45 8 1 b
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
o055 Hog = Not Applicable
ap Country p Country 5. Certificate of Status Desired (] ?&?e.ggq 3?:(;“(’”&1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYLER, CATHY: —o=ws v e e o e == === e o senT o
5005 47TH STREET Street Address (P.O. Box Number is Not Acceptable) .

SARASOQOTA FL 34235

City FL ZinC

ode

B. 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 wi
the obfigations of registered agent.

th, and accept

SIGNATURE
Signature, typad or priniad name of reqistereg agent and utle # apphcabie. {NOTE: Registéred Ageni signature required when reinstating} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TILE MRG O belete TITLE [[JChange [ Addition
NAME MAJOR, STEVE SR NAME
STREET ADDRESS | 5005 47TH STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP
TME 1 petete TIME D trange 3 Addikion
MNAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
HIE () pelete TiLE {Jchange ] Addition
NAME NAME
_ STREFT ADDRESS .| s 55 amrr — ~— B - STRLCT ADDRESS | w5 ~— +— —— = - TF e
CITY-ST-2IF CiTY-5T-ZIP
THLE - [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TLE . 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that th

e infarmation

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: : -~ St - 4~/ =~ ot Is©

13

SIGNATURE. AND TYPED OR PRINTE NAM# SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




