2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000016399

1. Entity Name
J. STEINER S.W. FLQRIDA PROPERTIES, LLC

Secretary of State

03-17-2005 90138 047 ****50.00

Principal Ptace of Business' "

417 COMMERCIAL COURT, STE. E
VENICE, FL 34292 . |

Mailing Addrass

VENKCE, FL 34292

417 COMMERCIAL COURT, STE. E

2. Principal Place of Business 3. Mailing Address

0 AT

Suite, Apt. #, stc. Suite, Apt. #, etc.
Ao uite, Apt. #, etc 03062005  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desied ~ [J 99+00 Additonal
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registersd Agent

STEINER, JUDITH -
417 COMMERICAL COURT, STE. E
VENICE, FL. 34292

Name

- - . —— -

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

City

FL l Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. ! am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regieterad apgent and title if applicabls.

{NOTE: Ragistarad Apent signatire requirad when rainstating)

BATE

Filln
Due

Fee s $50.00
by May 1, 2005

ﬁaiem:;héék payable to ﬂ o
Florida Depanment f State

8. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES B

10.
TILE MGR O pelete TME [ change [ Addition
HAME STEINER, JUBITH NAME
STREET ADDRESS | 417 COMMERCIAL COURT, STE. E STREET ADDRESS
Cmy-g1-2P VENICE, FL 34292 CiTY-5T-21P
e O oelete HILE [Jchange  [7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 3 Delete TE {J change  [J Addition
HAME NAME
- STREETADDRESS | oo - o —— - STREET ADDRESS e e -— — e —
CITY-ST-2IP CITY-ST-21P
THTLE [ Deete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-21P
TIME O petete TINE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CAY-ST-2P
e [ pelete TLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
11. Y hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tnte and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

fﬂ’nlos QY1 425RTY 6

Daytime Phons #

—— e =



