FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # LO4000010854 03-10-2006 90128 046 50.00
1. Entity Name
FLORIDA ENCLOSURES BY STEVE, LLC
Principal Place of Business Mailing Address
12705 WALTHAM AVENUE 12705 WALTHAM AVENUE 20 0 1 45 8 0
TAMPA, FL 33624 LS TAMPA, FL 33624 U5
o s ARG GE
/05 wsh BIvd. | o1& (. Bush Rlud
Suite, Apl # elc. n/ﬁf Suite, Apt. # elcn /A’ 03062006 Chg-LLC CR2E083 (11/05)
City & State am— City & Slate 4. FEI Numbher Applied For
fﬂm pA ?/ pVpR . 7 /- 20-0710068 Not Applicable
3':? & ] Lol Ca’{""é @0 , 2. Co‘w 5 5. Cerlificate of Status Desired [ gesegeoq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ﬁ
VOSS, STEVEN M
12705 WALTHAM AVENUE Street Address (P.O. Bok Number is Not Acceptable)

TAMPA, FL 33624

N7

.. City n / 4 FL | Zip Code
- ————
8. The above named entity s.u.b eAhi upose of chenging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
/4 2 3-Blo-dlo

the obligations of registegs

SIGNATURE

Signature typed of printed name of registersd agent and tite it app%b,! {NOTE: Registered Agent signature required when reinstahng) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 3006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIEE MGRM =i O Delele TILE Change [ Additinn
NAME VOSS STEVEN M NAME
STREET ADORESS | 12705 WALTHAM AVENUE staess avoress | /O /& /. fBu <h Bl vd.
cv-si-ze | TAMPA, FL 33624 Ciry-g7- Tampa 2l 33 i
TITLE PRES ) O oetete TITLE Change (] Addilion
NAME VOSS, STEVEN M NAME 6’
STREET ARDRESS | 12705 WALTHAM AVE swecsaooeess | F OIS w % tgh B’ ved .
emv-stze | TAMPA, FL 33624 s | T amoe . 33612
TITLE 1 Delete TITLE ! [1 Change 7] Additicn
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CITY-51-2P ! CIrY-ST-2P
TITLE ] Delete WTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-2p CITY-5T-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-ST-21P LIy 1. 2P
TITLE - O3 palete TInE [ change (T Addition
NAME ) NAME
STREE ADORESS STREET ADDRESS
CITY-§5-2IP CITY-ST-2P

11. thereby certily that the information supplied with this Illsng does not qualily for th
indicated on this report is true and accurgte-gnd th mature shall have th
limited liability company or the receiver, 3 ’

exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
me legal effect as if made under oath; that | am a managing member or manager of the
1t as required by Chapter 608, Florida Slatutes.

SIGNATURE: /3 p/é ¢é

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMB* VNAGER [+1.] AUTHORIZED REPRESENTATIVE Dale Daytine Phone #

( §73) §37-L0GO




