2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}s Feb 10, 2006 8:00 am

DOCUMENT # L0O5000009142 Secretary Of State
1, Entity Name
02-10-2006 90166 049 ****50.00

STEELMAN JACK, LLC
Principal Place of Business Mailing Address
5380 NORTH OCEAN CR. 5380 NORTH OCEAN DR.
EASTPOINTE TOWER 1-5D EASTPOINTE TOWER I-5D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/05)

City & Slate City & State 4. FE! Number Applied For

Lo "’07/,_)// 5’% Not Applicable
Zp Country Zp Country 5. Cerlilicate of Slatus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Nameg

BRODERICK, JOHN D

5380 NORTH OCEAN DR, Streat Address (P.O. Box Number 1s Not Acceptable)

EASTPOINTE TOWER I-5D
SINGER ISLAND FL 33404

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiuie, ypea o prnied name of reusrennt agent and tile @ applicutla. (NOTE Reglslemd Ageru signntue required when cersiaing) DATE
SRR CHILE Now-u FEE IS $50. no_" o
Make Check Payahle 1o Florida Department of State ,
R S ‘ Due By May 1, 2006 - S
9, MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
e MGR T Delete TLE [J Change [} Addition
NARE BRODERICK, JOHN D NAME
STRECT ADDRESS [ 5380 NORTH OCEAN DR. STREET ADDRESS
CITY-51-71I7 SINGER ISLAND FL 33404 CITY-5T-2P
TLE O Delete TILE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CATY-57-2IP
TILE T oelete TITLE [ Change [} Addition
NAML NAME
STREEY ADDRESS - ; i STREET ADDRESS - T
Cy-3T-2IP CITY-ST-2IP
TMLE O Delete TITLE [Jchange  [T] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE 7 Delete TINE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CRY-ST-7IP
TME [ Detete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-21P

emrehall have the same legal effect as if made under oath; that | am a2 ma mber ar manager of the

ecute this report as required WB Florida Statutes.
Dpctovil — Jphy D Rppren L

W4
}D’QH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prione #

11. 1 hereby certily thal the information supplied with this filing does not qualify tor the exempticns contained 1n Section 118, Florida Staiutes. | fut);?#y that the inforrmation
in




