FILED

2005 LIMITED LIABILITY COMPANY - Mar 28, 2005 8:00 am
~_ANNUAL REPORT Secretary of State

DOCUMENT # L04000062166 03-28-2005 90289 018 ****50.00
1. Entity Name .
STEINHATCHEE PARCEL #17 LLC
Principal Place of Business Maiting Address AvVV ARV
MARK AND SHARI STAFFORD MARK AND SHARI STAFFORD |
|- 18172 SEISLAND DR — — —.  ABITASEASEAND DR = -~ mmrel i e e
TEQUESTA, FL 33469 _ TEQUESTA, FL 33469 :
T RSN RRR WA
Suite. Apt. 4, etc. Suite, Apt. #, elc. 01282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Npmber Applied For
: - 7‘/13/30.52 / Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O ?z'ggqlﬁ?;;“onal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFFORD, JAMES MARK
18171 S.E. ISLAND DR Sueel Adcress {P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469 :

City FL l Zip Code

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent. or both. in the Stale of Florida. | am farniliar with, and accept

the obligations of registered agent, p

SIGNATURE

e, typad of prrdad name of reQusianad Agent And tie § apphcable. {NOTE: Registened Agent signaturs requred when renstaing}

- Flillng_Fee-lsm.ﬂﬂ-—- - -
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O delete TIME [ Change  [] Addition
NAME STAFFORD, MARK RAME

STREET ADDRESS | 18171 S.E. ISLAND DR STREET ADDRESS

CiTy-S1-2P TEQUESTA, FL 33469 ' Cry-s7-zp

TiLE MGRM 1 pelee TLE ) [J Change [ Acdition
NAME STAFFORD, SHARI NAME )

STREETADORESS | 18171 S.E. ISLAND DR STREET ADORESS

CITY-ST- 3P TEQUESTA, FL 33469 CITY-ST1-2P

UTLE MGRM [ Delete TITLE [Jchange [ Addition
NAME ANDRICLO, DOMINICA NAME

STREET ADDRESS | 1770 NE 191 ST., APT 102 STREET ADDRESS

CiTY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-5T-2P

TITLE MGRM 3 oelete TILE [“Ichange [ Acdition
NAME SANFILIPPO, PAUL B RAME

STREET ADDAESS | 2119 CANAL RIDGE DRIVE STREET ADDRESS

CrY.51- 3P TITUSVILLE, FL 32780 CiTy-ST-2°

TLE MGRM ] oelete TILE {JcChange [ Addition
NAME SANFILIPPO, MARY NAME

STAEET ADDRESS | 2119 CANAL RIDGE DRIVE . STREET ADDAESS : - -
om-51-zF | TITUSVILLE, FL 32780__ e - A-omvegrgp—|— "

me MGRM 3 delete e Clchange [} Addition
NAME GIORDANO, RONALD P RAME

STREET ADDRESS | 15215 85 AVE N STREET ADDAESS

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tH\feceiver or ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A_J &f_’ 2 4| os

SIGNATURE AND WMED NAME OF SIGIING MAJAXING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥




