2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L04000080877 May 10, 2005 8:00 am
1. Entity Name
STEEL LAND, LLC Secretary of State
05-10-2005 90047 Q09 ****55 00
Principal Place of Business Mailing Addrass
2103 CORAL WAY STE. 302 2103 CORAL WAY STE. 302
MiAM, £ 33745 MIAMY, FL 33145
2. Principal Place of Business 3. Mailing Address Immmnmmm‘“[mumummnﬂ“lmmmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI anbev Applicd For
R SLl Z_’{ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g'ggllﬁ?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, CUSTAVO

2103 CORAL WAY STE. 302 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

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: obligations of registered agent.

Siratuee, typed or pnnted name of registered agent and tte if applicable {NOTE Registered Agert signature requred when reinssaing) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembeor 7, 2005 Flarida Department of Stxte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
NiLE MGR T elete HITLE [ Change [ Addition
NAME LOPEZ, GUSTAVO NAME
STREET ADDRESS | 2103 CORAL WAY STE. 302 STREET ADDRESS
Ciy-s1-ap MIAMI, FL 33145 cmy-s1-ap
Jne MGR T Delte e [JCharge ] Addition
NAME LOPEZ, JUANITA NAME
STREET ADDRESS | 2103 CORAL WAY STE. 302 SYREET ADDRESS
CITY- §1-21P MIAMI, FL 33145 CIvY-§1-2P
TITLE MGR 3 petete niLE [JChange ] Addtion
WAME LOPEZ, MARIA CAROUINA E 3
SIREET ADDRESS | 2103 CORAL WAY STE. 302 STREET ADDRESS
€ry-St-29 MIAMI, FL 33145 CaY-S1-ap
INE MGR D begte nIE [ Change [ Addition
NAME LOPEZ, CARLOS GUSTAVO NEME
STREET ADDRESS | 2103 CORAL WAY STE. 302 STREET ADORESS
CITY-51-21P MIAMI, FL 33145 CHY-§1-2P
T3 O Dete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-28 SIFY- §T- 29
TURE 1 petzte L Ocharge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 4P cvy-st-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as f made under oath; that 1 am a managing member or manager of the
fimited fability company or the receiver or trustee empaowered o execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: _ A\ \ G SIH5

D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #



