FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L05000012848 ecretary of State

1. Entity Name 04-26-2006 90018 020 ****55.00
STEVE NADER, LLC

Principal Place of Business Mailing Address
1212 CREIGHTON ROAD 4529 BAYBROOK DRIVE

il ST i T

2. Principat Place df Business 3. Mailing Address

e"e- Apt. #, e‘z }Z ] Z Suite, Aol #, elc. 1st MOORE CR2E083 (10/05)

City & State City & S1ate 4; %\Iu er Applied For
—I§OSOS/9~ Not Agplicable

Zip ayg*/ Zip Country " - $5.00 acditionai
32_5‘6 y 4 5. Certificate of Status Desired [E/-Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUFKIN, STEVEN P ESQ

9552 WESTGATE CIRCLE Stieet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

I3

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.

SIGNATURE -
. Signalure. ypig o preited name of regigler vat isgent una e it applicabla (NOTE Remsierea Agen! signiture réquired wiwn reinslaing) DATE
~Zv L0 FILE NOWM! FEE IS $50:00.75: 1 |
i Make Check Payable to Florida Departmen
B .57 07 DuelByMay 1, 2006
1 o D N L E N
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e MGR 1 Gelete e >AMe BThange [ Adddtion
NAME NADER, STEVE NAVE SAME _ .
STREET ADDRESS | 1212 CREIGHTON ROAD STREET ADDRESS ¢/5' 75 Spm}l‘sﬂ 7R4 =
cIv-S-2P  [PENSACOLA FL 32504 avsie | Pensacold | £ 3250Y%
TILE 1 pelete TINLE ! ' [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
GITY- ST-ZP CITY-5T1- 21
e 1 petara mF a [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [T} pelere TINLE [ Change [ Addilion
NAME NAME
STAELT ADDRESS STAEET ADDRESS
CITy-§7-2IP CITY-S1-21P
me 7 Delets TFLE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-Si-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stajules. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the, eiver or lmsteycwered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ aden (//ﬁ/dé 550-2%-7 733

SIGNATURE AND TYPED DR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phong §




