2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051984

1. Entity Name
STEVE MAJOR SR, LLC

Frincipal Place of Business

5005 47TH STREET
SARASOTA FL 34235

" Mailing Address

5005 47TH STREET
SARASOTA FL 34235

2. Principal Place of Businass _ 3.

Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc,

I

IN

FILED
Apr 04, 2005 08:00 AM
Secretary of State

I

I

i

A

BYLER, CATHY
5005 47TH STREET
SARASOTA FL 34235

e kw

— 18t MOORE CR2EC83 (10/04)
City & State o City & State 4, FEI Number Applied For
20-0511093 Not Appiicable
e Country 7p Country 5. Coriificate of Statws Desired [ 55-00 Additional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e — = - — . ans

L 4

Street Address (P.O. Box Ninvhar is Not Acceptable)

i

City

FL l Zio Code

the obligations of registerad agent.

8. The above named enlity submmits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE Zignaturs, ypad or prAed nama of ragsterad ager and ik @ aaplcapte TGTE Negrtared Agant signators roquirad when remsiatingl DATE T
- FILE NOWT! FEE IS $50. S
ISake Check Payable to Florida Department of State
. Due By May 1, 2005 s
a, “MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
fine MRG [ petele — § mir ' - [ change [ Addition
e MAJOR, STEVE SR A o HAn00:86003
STREzY ADDRESS | BOOS 47TH STREET STRECT ADDRESS 4/04/05-80010-019 150,00
CIFY-st-Zip SARASOTA FL 34235 CiTY-51-2P
ung T I Delels e ) Change [ Adiition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP Gy 51.2P
e T [ petele h ane [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
cliy-St- 2P CHY-ST- 2P
TLE N mhr e B ] change ] Addition
NAME NAME
CTREET ADDAESS STREET ADDRESS
CIEY- ST 2IP CITY-S1- 2P
TILE 7 [3peee e ] Change  [] Addtion
NAME NANE
STRECT ADDRESS STREET ADDRFSS
CIEY- ST 2IP CITY-51-21P
ThE [ Detete ™me Ol Change ] Addition
NAME RAME
SIRELT ADDRESS STRLET AODRESS
CIlY-Si- 2P CITY-ST- 7P

BIGNATUHE:

11. | hereby certify that the infermation supplied with this Fling does not qualify for the exemption stated in Section 1 19.0?{3&)(’1}
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company ér the recéiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

, Florida Statutes. | further certify that the information
that | am a managing member or manager of the

Daytma Bhone &




