2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 10, 2006 08:00 AM

BOCUMENT # L04000016217
T ot e . Secretary of State
STEVIE B'S MANAGEMENT, LLC
M;ns;:npal Place of Business “T Mailing Address o
420 CAMBRIDGE DR 420 CAMBRIDGE DR .
T e L
TE!’(HCIDEA Piace of Busmness 3. Mahing Address T
Suite, Apt. i, elc, Suite, Apl. 4, sic. 151 PrlOORE CRPE083 (10/05)
Gy aSme City & State T 12 F Number Apptied For
) B L 20-3484551 Nt Appicat -
e County Zp Country 5. Cerilicate cfj;Sta[us Dasued ) g&igg:[ l.g;ieigﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Narne !
EIZ%GCEE’M%R[ E]Di EE DR Stree) Address (P.O. Box Nurnber ;s Nat Acceptable)
WESTON FL 333268 o —
| .
City FL 1 Zip Code

8. e abave oarmad antity subrnits this statement for the puspese of changing its regisiered office or regestared agent, af both, it the State of Flarida. | am famiiiar with, andTai:cepi
the vbsgations of seqisterer agont.

BIGNATURE

Buphcittittn, et of [wisiled a1 regstered age and nife o apoicubic, TEITE fagsicicd Agent orgnhure 1em i ed wher tanshilvg) DATE
F!LE_,HUWE!I_. .FEE.IS $50..DD AR R ijBGBGQSGGIBE
Wakie Check Payeble o Florida Depanment of 112 | f14/25./05-20010-007 50.00
o DueByMayt2006 ) VHERTERE )
s. WMANAGING MEMBERS/MANAGERS 10 |__ADDITIONS / CHANGES -
it MGRM [T pesete e : O Ghengr [ Addition
s BIRGER, STEVE . NAME
STRCCT ADORESS 1420 CAMBRIDGE DR STALET ADDRCSS
LTY-5T-0P WESTON FL 33326 CIFY-5i-2F
1mE J Detee BILE [3 Cange T Addition
JARSL NAMT
STREL§ ADORESS STHLET ADORESS
Ezw ST-IP . CiTY - §T-21F
I une I pesata ik 3 Ghange [ Addlition
NAML Ty
STREET ABORESS STAEET ADORESS
Ly - S1-1% GiTY- S1-ar
WILE [ Detese s Dichange  TJ Addition
HEME NAME
STRCLT ADDRISS ) STREET ADORESS
Lirv-sr-m' CITY-57- 2P
ME ] Dedete WL O3 Change [ Additien
HAME HAIE
STRECT ADDRESS SIRCET ADORESS
GiTY-&- TP ATy~ 53-8
™ol S B
Ll 3 pelete nne 3 Change ] Adesiion
HAML NARSE !
SHFET ADDAESS SYREET ADORALSS
Ciry-5t- 2P CIIY- §1- 2P l

11, t heeby cerbly that the information supplied wilh this fifing does not qualily Tor the exermplions contamed w Seciion 118, ijrtda Statutes T further castify that the information
indicaled on s tepart o {rue and accurala and 1hat my signature shall bave the same legal effect as I mada undar oath, thal 1 am & managing member or manager of fhe
trmited hability company or ihe receives ¢r trustee empowered {0 execuie this report as required by Chapler 608, Flodda Szall.ﬂes.

SIGNATURE: __) Dimge~ Q/’;’?/" 12/

-
-
P ... sy e e -




