FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010888 Secretary of State

1. Entity Name 02-09-2005 90158 039 ****55 00

STEVES' RESCREENING L.L.C.

Pringipal Place of Busingss Mailing Address

4754 BATCHELOR AVE 4754 BATCHELOR AVE L9uuou‘ty

NORTH PORT, FL 34287 NORTH PORT, FL 34287

R ST RN ROlg
Suite, Apt. #, otC. Suita, Apt. #, atc. 01032005 Chg-LLC CR2E083 (10’03)
City & State City & State ~ 4. FEI Number . Applied For

2 - D 7( G/D | "T Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired = ‘ ?g'ggqﬁdr:;mm'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

BLANCHETTE, STEVE

Name — — . - < —

4754 BATCHELOR AVE Streat Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
. ypod or prived name of ngont and lith if appk (NGTE: Repistersd Agant signatire required when rsingating) DATE
Fi Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TME MGRM [ etete e Cdchange [ Addition
NAME BLANCHETTE, STEVE NAME
STREE) ADDRESS | 4754 BATCHELOR AVE STREET ADDRESS
CiTY-51-2p NORTH PORT, FL 34287 CHTY-ST-2IP
Tme ’ [ oelete TE Oichnge [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CImY-ST-2P
Tme ] Deete ToE Ochenge [ Addiion
NAME NAME
| smeETeomss | o _ . . e L smeaoomss | — e,

CITY-S7-Zp Ay -S1-2P
TITLE ) Detete e Cctnge [ Aadition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY- §7-2P CITY-ST-2P
TME 3 Detete e [ClChnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cire-ST-2P CAY-5T-2P )
TME O oeteta TE O Change ] Addition
NAME NAME

" STREET ADDRESS STREEV ADDRESS
cy-S1-ap CITY-51-2P

11. | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
-~ limited fiability company or the recejver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Sleje. Blamchetle 2705 qH1-33-57

Caytime Prone &




