2007 LIMITED LIABILITY COMPANY "
ANNUAL REPORT (AR) FILED

MR B vy

DOCUMENT # L03000051984 Mar 26, 2007 08:00 A
1. Entiy Nam S Secretary of State
STEVE MAJOR SR, LLC
‘tf:'_[m._\';_._,__i_!"é

Principal Place of Business Mailing Address
5005 47TH STREET 5005 47TH STREET
e T ”"HIN m "’" ”m |Im ||W Ilm llm |H|‘ ”I’l ’Im ‘INI""’ “Hll’
2. Principal Placc of Busmess - No PO Box # 3. Mailing Address

Suite. Apt. #, ¢lc. Suitc, Apl #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Number Apphed For

20-0511093 Mol Applicablo
e Couniry Zp Couniry 5. Cortilicate of Slalus Desired O $5.00 Additional
Fee Requued
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

BYLER, CATHY
5005 47TH STREET
SARASOTA FL 34235

Straot Address (P.O. Box Number is Not Acceplable)

Ciy FL Zip Codg

8. The above named entity submits Lhis slatement for the purpose of changing its regisiered office or registered agent, or both, in the Slale ol Florida. t am familiar with, and accept
Ihe okligations of regislorod agonl.

SIGNATURE
Sgualuee, typed of punled name ol regisiard sgenl and Ll 4 zeobcabla. (NOTE- Remisiered Agenl sipnature requiigc when reinstanng) DATE
" FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State HO0000STI320
' - Due By May 1, 2007 : 04/03/07-30034-007 50,00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tt MRG 2 petete Tie [CT change [ Addilion
AN MAJOR, STEVE SR NAME
SIRLE| ADDRESS | 5005 47TH STREET SIRELT ADDRI 55
CIry-8I-2IP SARASOTA FL 342135 CIFY-51-2IP
T [ Delete . Ochange [ Adddion
NAME NAME
SINC] ADDRESS STRECT ADDRESS
CINY-$1- A cly-si-20
THLE [ perete . e R . N ) Chanoe T3 Aadilion
Y A - et o o N
SIRLL | ADDRESS SIREET ADDIE 5%
CITy-S1-7IP CITY-SI-2IP
it O pelele nir [C] Change [ Addition
NAML NAML
SIRELT ADDRESS SIRLETADDE 88
CIY- $1- /1P LIy - SI- 71
TIlE (1] petele TIFLE O change [ Adonon
NAME NAML
SIALIY ABDRFSS SIRLETADDIY $5
CIIY-SI-2IP Y- S1- 4P
ol 1 Delate i [ Change ] Addtion
NAMI NAME
SIRIE] ADDRESS STREET AGDI¥ 48
CITY - 51 2IP CIIY-ST-2IP

11. | hereby corlify thal the information supplicd with this filing doos not qualify for tho exemptions contained in Scction 119, Florida Slalules | {urther cerlify that the informalion
incicated on this reportis true and accuralo and that my signature shall have the same logal effect as il mado under oath; that | am a managing member or manager of lhe
limitod liability company or the receiver or lruslee empowered o execule this report as raquired by Chapler 608, Florida Stalutes.

SIGNATURE:MJ.&. Steven MAJoR SR Sd0) 3557617

BSIGNATURE AND TYPED OR PHINI’ED OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dale [Inutitm Brcmna &




