2006 LIMITED LIABILITY COM
ANNUAL REPORT

IPANY

DOCUMENT # L05000015512

1. Entity Name

WARSTEINER LLC

Principal Place of Business Mafing Addsass

8386 SHADOWWWOD BLYD 8386 SHADOWWWOD BLVD

CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 330N

2. Principal Place of Business 3. Mailing Addiess

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-12-2006 90038 012 ****50.00

30000165

A0 GO A

Suite, AL, ¥, etc, Suite, ApL. #, elc. 01102006  Chg-LLC CR2E083 (11/05)
Cily 8 State City & State 4. FEI Number Applied Fo
38014 1£3¥% Not Applicable
ap Country Zn Country S. Cenfficate of Status Destes 3 gaseg& Sf:dm'
6. Name and Address of Current Reglstersd Agent 7. Kamo snd Address of New Registored Agent
Name
STEINER, FAYE - '
83868 SHADOWWWOD BLVD Stroet Address (P.0. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits this stalement lor tha purpose of changing ils registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
[ o o of rag! woant and ke N (NOTE: Ragatiie d AQeAt ignakul e 1eguirsd whar reinstating) BATE
i S
Filing Fee is $50.00 Maks chack payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGR (B e ) Crange [ Addition
NAME STEINER, FAYE NAE
STREET ADORESS | 8386 SHADOWWWOD BLVD STREET ADDRESS
CITY-SF- 2P CORAL SPRINGS, FL 33071 Cry-S1-28
TITLE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2p Cify-St-1P
mie C1 Deiete e Oc 5 macion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P crY-§T-1P
me O Detete mie O crange  [J'addlion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-Ii7 [=1a BE¥
TTLE [ peletz TITE [ change [ Addition
NAME NAME
STREER AQDRESS STREET ADDRESS
LTY-$3-2P Y-St b
TIME - 3 Deire TITLE [l Cange [ Adaition
MAME had NAME
STRSET ADORESS STREET ADDRESS
ciTy-51-2P CIFY-51-2P

11, | heraby certify that the information supplied with Ihis (Aing does not quatify for the exemptions conteined in Chapter 119, Florida Statutes. 1 lurthar centily that Ine information
¥ Indicated on Tis repolt |s true and accurate and thal my signature shall have the same jagal effect as ¥ made under cath: Inal | am a managing member or managet ol \he
fimited tiabllity company or \he receiver or trustea empowered (o exacuta this report as required by Chapler 608, Florica Statutes,

Areeas,

SIGNATURE: __ 7’5_‘”

ED MAME OF SIGNING MAMAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATNVE

12 €op
fows [

Caytrre Phone #




