FILED

4 G .
L ]
2006 LIMITED LIABILITY COMPANY s Jun 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000046049 05-08-2006 90036 045 ****50.00
1. Entity Name
STEEL LEO HOLDINGS, LLC
Principal Place of Business Maling Address 7 3
21 SEA MAIDEN PATH 271 SEA MAIDEN PATH . )
PALM COAST, FL 32164 PALM COAST, fL 32164 . . 3 0 (}1 1 2
R s [N LT TR TR
Suite, Apt. ¥, etc. Suite, ApL. ¥, eic. 04262006 Chg-LLC CR2E083 {11/05)
City & Stale City & Stale 4. FEI Number Applied For
9\/9&&00 )70“2/L/ Not Applicable
Zp Country Zp Country 8. Corliticate of Status Desired 0 gi'ggqm‘bml
§. Hame and Address of Current Reglstered Agent 7. Nams and Address of New Regl! d Agesnt
Name
NIX, W. CHARLES lJason R. Hawkins
444 SEABREEZE BLVD. o o _ _ | Steel Address (P.O. Box Number is Not Acceptabie) _ -
SUITE 800 1444 Seabreeze Boulevard
DAYTONA BEACH, FL 32118 cuite 800
City : Zip Coda
4 hoﬂ?z_tona_agar-h FL 32118
8. The above entity submits ihis stateyment for the purpose of changing its registared 2 Of rogisiered agom, or both, in the State of Florida. | am familiar with, and accept
. the obligations w t
SIGNATURE 11’ - _9'2 é -0 6
frd troeo o riecea neme of Bp8M 8nd 08 & (HOTE: Pagutisim AGIP Impatiod reuired when (einstaing) L oAt
Filing ¥ee Is $50.00 Maks check payahls to
Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
e O pee Tme P, S Jcnange ] Adation
- - John Ferrado
STREET ADORESS STREET ADDRESS 21 id h
CiTy.St. e CTY-5T-2P 2 Sea Maiden Pat
'I‘ImTIEE O velete ;mE v, T [ Change ﬁj Addition
e £ff
STREET ADDRESS STREET ADDRESS Lance W. Ja e
LITY-ST- 2P ¢hY-sT-2P 21 Sea Maiden Path
Py 7 b e PhmCoast,FL 321612 O oare [ Aogiion
HAME RAME
STREET ADDRESS STREET ADORESS
cIry-S1- 2@ ! cay.sr-2e
e O Delete e O Change [ Adeicn
NAME NAME
STREET ADOAESS STREET ADDRESS
city-st-zp crY-ST. 20
niE [ Detete TE Ocmae T asckion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2 cv-§7- o0
e 7 Oetets TRE O crange [ Aditien
N M
STREET ADORESS STREEY ADORESS
CITY-ST- 2P coy-St-7P
1. I hereby certiy that the information supplied with this lsing does nol qualily for the exemptions contained in Chapter 119, Florida Stanes, | turther certily that the information
indicalad on this repon is 1rue and accurate and that my signature 4hall have the same logal efiect as if made under oatn; thal | am a managing member or manager of the
fimited Hability cormpany or the receiver or Ju; powered ule this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ” - 74/{ JE6 - 788 - AP2
SIGNATURE AND TWFE OR AUT REPREBENTATIVE Daytme Prone »




