FILED
D LIABILITY COMPANY
2005 LANNUAL REPORT (AR) Mar 04, 2003 8:00 am

DOCUMENT # L04000034462 Secretary of State
1. Entity Name i 03-04-2005 90017 002 ****50.00
STEAM ON THE BEACH, LLC
Principal Place of Business Mailing Address
5830 SUNSET DRIVE 5830 SUNSET DRIVE
A
2. Principal Place of Business 3. Mailing Address
1925 copst AV 1935 wwest Ay
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
106 106
City & State City & State ] 4. FEI Number Applied For
W\iqmi anC\\ - VAALEZN'AAY] bQQC\/\ . 3' 24 5% Not Applicable
Country USHY Zip, Country 5. Cartificate of Status Desired o~ $5.00 additional
(7)’51(56‘ m A3V H4 USHA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
g?IéEED1OA\F;[g[SIL?ERD G Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
MIAMI FL 33131
City ) 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B
‘Sgnaturs, typed or printed name of regislarad agen! and title d applicable {NOTE: Regislarad Agent signaiurg requsad when rainstatng) DATE
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE ) Change  [T] Addition
NAME LASKER, STEPHEN A NAME
STREET ADDRESS | 5830 SUNSET DRIVE STREET ADDRESS
Ciry-si-ap SOUTH MIAMI FL 33143 Giry-si-21p
TILE O oelets TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me_ | [ pelete TITLE [Jchange  [] Addition
NAME o R aa— —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S-2iP
THLE T oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21p CITY-ST- 2P
TTLE [J Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-ST-2IP
TLE 7 Detets TITLE [l Change  [C] Addition
MAME NAME
STREET ADDRESS STAEEE ADDRESS
CITY-S1-2IP . CITY-S1-2PP

. | heraby certify that the information supplied wigf this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stawutes. | further certify that the information
indicated on this reportis true and accurate agl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iyftee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S TErden (A Prosehal L/LS/S’ 703-5303%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




