2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000242888 Apr 20,2007 08:00 A
1. Enity Nae Secretary of State
STEVES' RESCREENING L.L.C.
Principal Place of Businass. Mailing Address
4754 BATCHELOR AVE 4754 BATCHELOR AVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
03312007Ne Chg-LLC CR2ZEO0B3 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
200764019 Not Applicable
5. Certilicate of Status Desired [ ?g-ggqm”"“"'

6. Name and Address of Current Registered Agent

4754 BATCHELOR AVE DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o phntad name of rogistered agent and ttie if appkcabie. {NOTE: Registerad Agent signalure required when rernstatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

me MGRM

A BLANCHETTE, STEVE »

STREET ADDRESS | 4754 BATCHELOR AVE UOOADOTIERSY —
cv-s-2¢ | NORTH PORT, FL 342687 050107 -20023-016 50,00

TME

NAME

SYREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

iyl DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMmEe

NAME

STREET ADDRESS
CITy-S1-2IP

TIILE

HAME

STREET ADDRESS
ony-Sr-21p

11. | hereby certily that the information_supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicatad on this report is true ang pccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited liability company or the reg¢elivar or trusjge@’empowerad,to executenthis report as rpguired by Chapter 608, Florida Statutes.
" ’ [[£]67
" i

/l
SIGNATURE:. T Zt7 <A77

SIGNATURE AND TYF "l PRINTED NAME OF SIGNING MANAGING MEMBER. OR AI.I'I'HORdD RE’RSEN‘I’A‘I‘N‘E‘M__"" Data I ' Daytme Phona #




