2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # LD4Q6Q\6Q5856 Feb 23, 2007 08:00 AT
1. Enlty Name
Secretary of State
STEELSOURCE, LLC
Principal Place of Busincss Mailing Adaress
419 NORTH MAGNOLIA AVENUE 419 NORTH MAGNOLIA AVENUE
e e H““l“ I» "W N" II“‘ “‘“ |Iw ||m Iw I“l' ml' INI N“’ m ’“’
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl, #, eic. 15t MOORE CR2E083 {10}06)
Cily & Slalc Cily & Slalo 4, FEI Number Applicd For
59-3778287 Not Applicabie
C
Zw qunry Zp cop Gouny. L b 5 Comncat o Siaws Desiren o - $5.00 adational
Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
HAMNER, KENNETH J -
: Sirect Address (P.0O. Box Numbet is Not Accepiable)
419 NORTH MAGNOLIA AVENUE ¢ P
ORLANDO FL 32801
Cily FL Zip Code
8. The above named entity submits this statemont for the purpose of changing its registered offico or registered agenl. or both. in the Stala of Florida, | am familiar with, and accopt
the obiigalions of regislered agenl.
SIGNATURE
Signalure, iyped of BTt name Of regisiared agant and Lile f applcable. [NOTE. Regisiered Agent signalure requrred when rainslaing} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1ILE MGRM [ Delete e [J Change [ Addsion
NAML KRACKOW, HERBERT C NAWE
SINLTADDRESS | 2841 NORTH QCEAN BLVD, #1902 SIREETADDIY 88
LIy -51- 4 FT. LAUUDERDALE FL 33308 eesape |
"l
e [T pelele e L. '1:‘15 ﬁ.t' . an [ addition
o e 03 fs-00R i 0
STHELT ADDRISS STREET ADDRESS
CANY ST 24P oHyY-81-7p
INE 7 Delele e O cnange [ Addition
HAME : A “NAME -~ -
SIRECT ADDRESS STREET ANDRESS
TV -51- 1 CIY-81-7IP
Rk i3 Delele Te [T change [ Adeilion
NARI. NAME
SIRELT ADDRESS STREET ADDRESS
Y- $1-71P CITY-$1- 7P
L [ belete TIILE [J change ] Aadilion
NAIAE NAME
SIRLT ABDRESS STREET ADDEE SS
Ty -51-0P CITY-S81-2IP
it I Delele me (] change  [J Aadinon
NAMI NAML
SIFET ADDRESS STREET ADDR{SS
CITY-81-2IP CITY-S81-2Ip
11. 1 hereby certily that the information supplied with this filing doos not qualily for the exemplions conlained in Section 119, Florida Stalutes. | lurther cerlify lhat Ihe informaltion
indicated on Lhis report is rug and accdrale and thal my sagnal shall have the same iogal cffcct as if made under oalh: that | am a managing member or manager of tho
limited hability company or tho recflver or lrusloe empowered execute this roport as required by Chapler 608, Florida Slatules.
SIGNATURE: ﬁ\é—a—’\/fz‘ a‘U\ 2--20 ~07)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytine Priong 1




