2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # L04000002780 Secretary of State
1. Entity Name . A e ke e
STEVEN J. LUEDEKE LLG 01-24-2005 90104 Q27 50.00
Principat Place of Business ) Maing Address .
470 E. EAU GALLIE BLVD.,, #A 470 E. EAU GALLIE BLVD., #A - 5? q
INDIAM HARBOUR BEACH, AL 32937 INDIAN HARBOUR BEACH, FL 32937 20003 "
‘ I B T R M o

2. Principal Place of Business 3. Malling Addross : Iﬁﬁﬂm

Suite, Apt. &, etc. Suita, Apt. 4, atc. | 01162008  cng-uic CR2EOBI (10/03)

City & State City & State & FEI Number Appiied For

: : Not Applicabie
Ze Couriry o Country 6 Cenffioato of Status Desbed [ gﬁmﬂm
6. Neme and Address of Current Registered Agent 7. Mame snd Address of New Rpgistored Agent
— a o — Nema B .- — - e e . —— ]
LUEDEKE STEVENJ b
470 E EAU GALLIE BLVD., #A Street Ackiress (P.O. Box Nurnber I8 Not Acceptabie)
INDIAN HARBOUR BEACH, FL 32937
Eny FL I 2ip Code

8. The above namer entity submits this statement for the putpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1| am familiar with, and gooept
the abligations of registered agent.

SIGNATURE

Sonamvre, ypad o pringec name ol regiTemsd 800t and trip ¥ applicable, (NQTE: Fogigiered Agent signang reguirgd whon reingiaringh

" v
Filing Feo Is $30.00

May 1, 2003
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANG
e MGR 1 Detesz IE DOCange [ Addition
NAME LUEDEKE, STEVEN J N
STREET ADDRESS | 470 E EAU GALLIE BLVD #A STREET ADDRESS
CTY-S1-20 | INDIAN HARBOUR BEACH, FL 22037 CTY-ST-ZP
e ] Deete TME Olcane [ Adation
NAE NAME
STREET ADDRESS STREET ADDRESS
Y-S CTY-S1-2%
THE : 3 Delete e O e [ Addition
NAME E RAE . N
STREF| ADORESS STREET ADORERS,
CHY-5T-29 . |- _ CIFY-ST- 2P - - .
THE 1 Detete e [ Clunge [ Addion
NAME ¥ e
STREET MODRESS - f STl NRRESS
CITY- 5739 OTY-5T-2P
me 2 Detete TE Olcane  [Jaddition
A NAME
STREET ADHESS $TREET ADDRESS
CITY-SF-2P ' " { ory-st-me
TRE 3 oekete e Olcuiange [ Addition
NAME NAE
STREET ADCRESS |+ _ STREET ADORESS
CiY-S1-19 Cy-51-B°
1. [hereby that the infarmation suppiied with this flling does not qualify for the exemirion sizted n Section 119.07(3X1), Florida Siatutas. | further certify that the nformetion

Indicated on this report i tue and accurate and that my signature ghall
lhnhedliab:TByomnpanyorﬂumceWmtrus&eempmerad
. Y- ;

0

nave the same logal effect 48 if matje under oath; that | am a managing member or manager of the
te this repart as required by Chapter 608, Florida Statutes.

STeven T . Loedele 111 ]os

SIGNATURE: .




