2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT #L05000025687

1. Entity Name

STEERFORTH HOLDINGS LLC

Secretary of State

(05-03-2006 90030 025 ****50.00

Principal Place of Business

333 STEERFORTH COURT
NAPLES, FL 34110

Mailing Address

333 STEERFORTH COURT
NAPLES, FL 34110

60035376

2. Principal Place of Business

9220 Bonita Beach Road

3. Mailing Address

9220 Bonita Beach Road

AV O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

A 04282006 Chg-LLC CR2EQ83 (11/05
Suite 200-23 Suite 200-23 9 (11/05)
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 41-2170312 Not Appicable
Zip Country Zip Country - . $5.00 Additional
34135 14135 5. Certificate of Status Desirad 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRACCI, STEVEN J
101 AUDUBON BOULEVARD
NAPLES, FL 34110 .

Steven J. Bracci

Syeet Adaress (P.O. Box Number is Not Acceptable)
§%56 d

Bonita Beach Roa

Suite 200-23

“Bonita Springs

Code

FL | 35%s

8. The above nam

the obligations of\egjsterad ag

}b-f)% LQ;——S

SIGNATURE =

entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M{upjoc

grulué, of pnnted naméo! registerad agen: and utke if applicable

(NGTE: Registered Agent signature required when reinstatog)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TmE MGR 1 Delete TME " Change ] Addition
NAME BRACCI, RENO NAME

STREET ADDRESS | 333 STEERFORTH COURT STREET ADDRESS

CTY-ST-21P NAPLES, FL 34110 I

JITLE 1 Delete TIME MGRS "] Change mman
NAME NAME Bracci, Steven and Michelle

STREET ADDRESS smeeTADORESS | 9220 Bonita Beach Road Suite 200-23
cy-S1-2ip GTSTZP _1Bopita Springs, FL 34135

TmE 1 peletz TITLE IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TE 1 Delete TILE TIcharge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP GITY-ST-2IP

TTLE 1 Datete . TMLE TIcChangs ] Additien
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S1-2P Y- $3-7P

TILE 1 Delete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GiTY-ST-2IP

11. I hereby certify that the iple
indicated on this report i
limited &ability company

SIGNATURE:

ation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
b receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

#3031 -4500

SIGNATURE AND TYPED OR PRINTED HAME OF

MANAGING . N

ER. OR AUTHORIZED REPRESENTATIVE

ol

Dayume Phona #




