s FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000022446 04-12-2006 90020 039 ****50.00
1. Entity Name
STEVEN CANTU LLC
Prin¢ipal Place of Business Mailing Address
143 ERIC DRIVE 143 ERIC DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
e s v s IR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State _ City & State 4. FEI Number Applied For
: . xe - 2 5(.0 / 9 (O Not Applicable
e Counry ' Zi Country 5. Certificale of Status Desired O 25‘00 Additional
ee Raquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstared Agent
. Name
CANTU, STEVEN .
143 ERIC DRIVE. Street Address (P.O. Box Number is Not Acceptabla)
PALM COAST; FL 32164 ;
' City FL | Zip Code

8. The abaove narmad antity submits this statemen 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 cf registered agant. -

SIGNATURE o
! Signature, lyped ar printed name_::f registered agen and gtla il applicabls. {NOTE: Ragistered Agent signature required when rsinstatng) DATE
< Filing Fee is $50.00_ Make check payable to
" Due by May 1, 2006 ;- Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change  [J Acdition
NAME CANTU, STEVEN NAME
STREET ADDRESS | 143 ERIC DRIVE STREET ADDRESS
CITY-S57-TiP PALM COAST, FL 32164 CITY-5T-2IP
THE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-2P
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITy-51-21P
TILE [ Detete TITLE O change  J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY-51-2IP
TMLE O peiete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P . .
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2IP

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the sama legal effect as if made under oath.4bat | am a magaging member or manager of the

limited liability company or the [eeeiver or tyystes empowered to exacute this report as required by Chapter 608, Florid utes. 3 ?7 b
(JQ

SIGNATURE: w Stevan Logtu o (B 2-716S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pnone #




