2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L04000012554

1. Entity Name

STEAM STUDIOS, LLC

Secretary of State

(03-07-2005 90057 016 ****50.00

Principal Place of Business

5620 PATS POINT
WINTER PARK, FL 32792

Mailing Address

5620 PATS POINT
WINTER PARK, FL 32792

RUVIVVUVUY

2. Pringipal Place of Business

3. Mailing Address

OB

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numpar Applied For
S4-2 448l e Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O 3500 A_ddlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

MCCAIN, STEVEN C

5620 PATS POINT
WINTER PARK, FL. 32792

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
\gnaluva typed or printed name of ragistered agent and title if applicatie. {NQTE: Registerad Agant signature required when reinstaling) CATE
. “Eilin Feeo is $50.00 Make check payableto  © ..
Duo y May 1, 2005 Florida Department of State T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TINE MGRM O oelete YIME [ Chaage [ Adition

NAME MCCAIN, STEVEN C NAME - -

STREET ADDRESS | 5620 PATS POINT STREET ADDRESS

CITY-§T.2IP WINTER PARK, FL 32792 CITY-ST-21P

TITLE MGRM ~ - : ] Delate TITLE [ change  [J-Addition

NAME CRANFORD, SAMSON P NAME

STREET ADDRESS | 5620 PATS POINT STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP

THLE 03 Delete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~ B )

CImY-81-2IF LIy -51-2IP

TITLE O pelete TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cy-ST-2IP

TITLE 3 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-ZIP R o CITY-ST-21P

TITLE K ) Delets TE - . [ change [ Addition
NAVE - - NAME a R
* STREET ADDRESS |~~~ STREET ADDRESS .

emY-ST-ZP s CTy-81-21p

11, | hereby ceftify that the information supplied with this Jiling 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 true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am a managing member or manager of the
limited lability company or the recaiver or trustes empowared 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE-g<$‘_'\ CaS—— ( Siave Me Caind)

SIGNATURE AND TYPED OR PRINTED NAME OF

L4N.YH- 013

3.2.05

MANAGING

. QA AUTHORIZED HEPRESENTATIVE Daytrne Phone #




