2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 22, 2005 8:00 am
DOCUMENT # L04000071253 ST Secretary of State

1. Entity Name
SOUTH FLORIDA STEPPERS, LLC 08-22-2005 90188 038 **+#30.00

Principat Place of Business Mailing Address
1746 N.E. MIAMI GARDENS DRIVE, SUITE 319 1146-NEMAMEGARDENS DRIVE-SUTE-33 G y uJ
NORTH MIAMI BEACH, FL 33179 NORFHMAMEBEACH-H-—33179 40UbsU
T i — IO MRAMRIFH A e
_ [990] SW 74 A¥
Suile. Apt. #, etc. Suite, Apt. #, etc. 06472005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
[‘?(Iﬂﬂl, L. {0‘- (732119 Not Applicable
- - 7 -
2P Country leg 21 - 8 Coum& 54 8. Ceriificaie of Status Desired O gese'ggnﬁs:é"ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPODIRECT AGENTS, INC.

103 N. MERIDIAN STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

B. 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered AQan signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TITLE O change [ Addition
NAME BERRY, JiM NAME
STREET ADDRESS 14901 SW.7T4TH AVE. -NBe3ETEo+0 STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33158 CITY-ST-ZIP
TIMLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE - ] Deleie T - lchange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report is true 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
limited liability company or the receiver or frustee empowered to execute thia repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -J 11 BERRY /}E / Ly, 8‘//7/0}’ f?*f)ﬂ?»ém;

SIGNATURE AND TYPED OR PRINTED NAME OF snanmw{mue WMNAW OR AUTHORIZED REPRESENTATIVE Date . ~Baytime Phono #




