FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000035854 2 05-01-2006 90074 021 ****50.00
1. Entity Name '
STEINHATCHEE MANAGEMENT, LLC
Principal Place of Business Mailing Address
1835 FIDDLER COURT 1835 FIDDLER COURT
TALLAHASSEE, FI. 32308 TALEAHASSEE, FL. 32308
T o A UEA NN AR AT A
9220 Bonita Beach Road 9220 Bonita Beach Road
Suite, Apt. #, sic. Suite, Apt. #, stc.
Suite 200-23 Suite 200-23 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita SPrings, FL 16-1721813 Not Applicable
Z:;pa 135 Country Zp B % Country 5. Certificate of Status Desired O ?ig?q 3?:;“"“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
BRACCI, STEVEN J Steven 1. Bracei
101 AUDUBON BOULEVARD St Agegs (PO, Box Nymbe is N Accapiabia)

NAPLES, FL 34110
Suite 200-23

M\ Bonita Springs : FLJ Zﬁol;cfgas

5 Hfis staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famiiliar with, and accept

Y fo Y @foc

8. The above named entity subi
the obligations of registe:ed ag

SIGNATURE 5" T

pralwe, Typed of prinied nams of registersd agen: and hile i appicabile, (NOTE: Repr ADEIM Sig Faguird wen DATE

Flling Fee is $50.00 . 7 iMake check p{éyabie’!to_

Due by May 1, 2006 ‘Florida Department.of State _
9. MANAGING MEMBERS/MANAGERS 10. MCRM ADDITIONS/ CHANGES
L MGRM 1 Delete T N o 2 adeiton
NAME BRACCI, STEVEN J AN Bracci, Steven J. )
STREET ADDRESS | 101 AUDUBCN BOULEVARD smeryoness | 9220 Bonita Beach Road Suite 200-23
cn-S1-ZF | NAPLES, FL 34110 av-si-z¢ | Bonita SPrings, FL 34135
TITLE MGR 1 pelete e MGCR X Change 7] Addilion
NAME PREBLE, GREGORY $ NAME Preble, Gregory S.
STREET ADDRESS | 1835 FIDDLER COURT SWEETOORESS | 2897 Remmington Green Lircle Suite 201
cmv-s-ze | TALLAHASSEE, FL 32308 omst2e | o070 ® Bl 22308
TITLE —1 Detete TMLE dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITy-§1-2P
WSLE "1 Delete TILE “JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
1MLE —1 Delete TIMLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . ony-s1-zp
TIMLE ’ T Dalete THLE “IChange  —J Addilion
NAME HAME
STREET ANDRESS STREEY ADDRESS
cITY-S1-2IP Y- 59-21P

11. | heraby certify that the information suppliad with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is, and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company raceiver or (ruslee empowsrad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q\ i — "f/ ?«P/O(g 239-)7) -4 500

BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone 8




