FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary
DOCUMENT #L04000013993

1. Entity Name
STEEVE SQUARED, L.L.C.

03-31-2008 90272

Mar 31, 2008 8:00 am

of State

028 ***138.75

Principal Place of Business Mailing Address pyv s>~
15051 PUNTA RASSA RD 15051 PUNTA RASSA RD N
FORT MYERS, FL 33908 FORT MYERS, FL 33908 _ : -
T ST R A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
05-0598766 Not Applicable
Zip Courtry Zio Country 5. Certificate of Status Desired 0 ?ese'ggqﬁ:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
-t T e - = - - Name - il -~
NICHOLS, JAMES L ESQ.
8191 COLLEGE PARKWAY, #204 Street Address {P.C. Box Numnber is Not Acceptable)
FT. MYERS, FL 33819
City - FL 2ip Code

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

the ohligations of registered agent.

SIGNATURI

e Stgwme‘; typed o priated name of registered agent and tite If epplicable. ({NOTE: Reglsiered Agent signature required when reinstating)
FILE NOWI!! FEE IS $138.75 ;
After May 1, 2008 Fee will be $538.75 ' ’ .

PN

9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES - |

TITLE MGRM 3 pelete TITLE [ change £ Addition
NAME KNIGHT, STEVEN NAME

STREET ADDRESS | 15051 PUNTA RASSA RD STREET ADDRESS

Cy-Si-2P FORT MYERS, FL 33908 crY-ST-2P

e MGRM O oelete TITLE Dchange  [J Addition
NAME PAGE, STEPHEN NAME

STREET ADDRESS | 15051 PUNTA RASSA RD : STREET ADDRESS

Crv-st-zIP FORT MYERS, FL 33903 CITY-ST-2I°

TITLE O oelete TIILE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-$T-2P

TTLE 3 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY-ST-ZIP

TIMLE 0 oetete TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CY-§T-2IP .

me i ] O pelete TLE Tl [ change [ Addition
RAME ' NAME ' o o . i T T
STREET ADDRESS . : - S STAEET ADDRESS 4 - .

CITY-ST-2P C DTN CTY-ST-2IP :

11. | hereby certify that {|
indicated on this r
limited liability

IS frue and
pany or the recelver or trustee em

curate and that my i
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SteovonDot 5 !QDLC?% 220

upplied with this filing doeginot quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
re shall have the same legal effect as if made under oath: that | am a managing member or manager of the

AN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, WGER.DRAUTHOR@REPRESENTATNE

Daytime Phone #




