2007 LKAITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # L05000009142

1. Entity Name
STEELMAN JACK, LLC

Principal Place of Business

5380 NORTH OCEAN DR.
EASTPOINTE TOWER 1-50
SINGER ISLAND, FL 33404

Mailing Address

5380 NORTH OCEAN DR,
EASTPOINTE TOWER |-5D
SINGER ISLAND, FL 33404

FILED
Jan 10, 2007 08:00 AM
Secretary of State |

0 A

01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
02-0745148 Nat Applicable
5. Certificate of Status Desred [ fggfq Addltonal

6. Name and Address of Current Registered Agent

BRODERICK, JOHN D
5380 NORTH OCEAN DR.
EASTPOINTE TOWER 1-5D
SINGER ISLAND, FL 33404

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie i appiicable. (NOTE: Registerad Agent signature recuired when reinsiating) DATE
Filing Foe Is $50.00
Due by May 1, 2007
5 MANAGING MEMBERS /MANAGERS
me MGR I
NANE BRODERICK, JOHN D o Manoonssiesy oo o
stheeT AooRess | 5380 NORTH OGEAN DR O1/10/07-B0080-014 50,00

CITY-ST-2P SINGER ISLAND, FL 33404

TITLE

NAME

STREET ADDRESS
cmy-sr-21P

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE
RAME

STREET ADORESS
oTY-5T-20

TME

NAME

STREET ADDRESS
CITY-S7.21P

11. | hereby cenifz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on this report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am a managing membeér or manager of the
limited fiability compan iver or trustes empowered tQ is report as required by Chapter 608, Fiorida Statutes. fé 7
SIGNATURE: Loy 2 ([ ikt Q» oy, 007 Y-S 232
anolnménmnormmmmnunmmmmmmnm (/ Dets Daytime Phons #




