2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 04000002780 Q Feb 14,2008 08:00 AM
1. Entity Nams B s
ecretary of State
STEVEN J. LUEDEKE LLC ry
Principal Piace of Business Mailing Addrass
119 NIEMIRA AVE 119 NIEMIRA AVE .
e e “"Hl” |H ||H“]l“||“‘ ||m ||m Ilm ||”|”|” 'IllHIm mll”" ‘m
2. Fiincipat Place of Business - Mo 2.0 Box # 3. Malkirg Addross .
Suile, AplL. #. etc. Suite. Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & Siate City & State 4. FEI Numoper Apgplied For
NO-T APPLICABLE Not Apphcatie
7Zip Cauntry Zip Courry 5. Corif calo of Siaws Desired 0 fsﬁe.ggardgétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUEDEKE, STEVEN J y T -
119 NIEMIRA AVE Street Address (P.O. Box Number is Not Accepian'e)
INDIALANTIC FL 32903
City FL Zip Code

B. The above named entity submits this statemeny for the pypose 0f changing its registered cffice or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obiigations of refistezed agent. / /
SIGNATLIRE ﬁén— 4 n’\)’ io b?

ulypr_\u ar g et \,mlm; Ord gy Lnt a0 e | eoons Py (ROTE Ragpatarest Aot 5e0amse 1o i pd wen  sinstalng) CanTE

. e M y L
Make Check Payable to Florlda Department of Slate!_ -

g, MANAGING MEMBERS;MANAGEHS 0. ADDITIONS | CHANGES
TTLE MGR (2] Datere TiE O Chenge ] Addition
MAME LUEDEKE, STEVEN J NAME
STREET ADDAESS | 119 NIEMIRA AVE STREFT ADDRESS Uo0oo032 7336
CITY-ST-2IP INDIALANTIC FL 32903 CITY-51-2P UE.”EEJ’}GS"BDUIE“D 1 ? 138 . _JS
UHE 3 Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ALRESS STREET ACDRESS
CITY-ST- 280 CITy-57-2p ‘
L O Delete it [J chenge [} Additin ;
NAME . HAME
STAEET ANDRESS ' ) ' T T T T T TR SIRRIALDRESS )T T T T o T T "
CHTY-ST-21P CIFY- ST-20
e [ belete L [ change  [] Additan
WAME NAME
STHLET ADUALSS SIRECT ARDRESS
CITY-3T-71P CIFY-5i-2iP
RTLE ] Dalste TILE {3 Change [ Audition
MAKE NAME
STALET ADDRLSS STHEET ALDRESS
GITy-ST- 21 CiTY-57-21P
THLE O beiste THE [ Change  [] Addition
HAWE NAME
STREET ADDAESS STREET ALDRESS
omy-t.ap CITY-57-2ZiP

11. | hergby certify that tha mformeation supplied with this filing does not qualify for the exemplions contaitied in Section 119, Fiorida Stawtas. | turther certify that the informanon
ingicated an this report is true and accurale and that my signature shall have the same lwgal etlect as it made under gath: that | am a managing member or manager of the
limiled liapility company or the receivar or rustee ampowered 1o exacute this repart as required by Chapter 8§28, Florida Stawites.

X //(;,AY

SIGNING MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can Gaytiva P d

SIGNATURE:

SIGNATURE




