FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)myCNl;lm‘ln ENT # L04000020780 03-10-2005 90036 023 ****50.00
STEINWAY WYNWOOD, LLC
Principal Place of Business Mailing Address . 7 2 8
7462 CHAMPAGNE PL 7462 CHAMPAGNE PL
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 ’ 2 0 0 1 9
S S 0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03022005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4, FEI Number Applied For
QO"‘ ;‘ 444@ Not Applicable
Zip ' Country Zip Country ) ] $5.00 Additional
5. Centificate of Status Desired [ Foo Recud rec" 0
5. Name an_d fddmss of Current Registerad Agent 7. Name and Address of New Registered Agent

— Neme - - - - - - -
STEINWAY PROPERTIES, LLC i
7462 CHAMPAGNE PL Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Gity . FL [ Zip Code

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

SIGNATURE

Signature, typexi or printad name of regh l agent and litl if Cat (NOTE: Registered Agant signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,

TME MGRM [ Detete TLE O Change  [J Addition
NAME STEINWAY PROPERTIES, LLC HAME

STREET ADDAESS | 7462 CHAMPAGNE PL STREET ADORESS

Cmy-stT-7P BOCA RATON, FL 33433 cAy-sr.ap ]

e O Deiete me Ma& LM DI Crange ] Additon
g e @hed Lo/g R%be(icﬂm_‘

STREET ADDRESS STREET ADDRESS | { £, ‘:}_O éﬁ nia

cy-S1- 218 CITY-ST-2P y " Preacsl, . FL 33)“”

TlE 3 Detete THLE ' O Change [ Addition
NAME - . A — KAME - . . - _ _ . R

STREET ADDRESS STREET ADDAESS - -

CITY- §F- 2IP CIY-SF- 27

TME O pelgge TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TIME [ cChange [ Addition
NAME NAME

STREET ADDAESS oo STAEET ADDRESS

CITY-ST-2IP . CITY-ST- 7P

TITLE O pelete TITLE O Change [ Addition
HAME . + 3 NAME . - - R
STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP - cy-st.ze S

11. I hereby certify that the information suppfied wi
indicated on this report is true and accurat
limited liability company or the repaiver

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effact as If made under oath; that | am a managing member of manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SALIT FOLE VY Salps

D‘YPEDOHFRIKTEDNMOFWMWMER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

SIGNATURE: _

(



