2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY_MAY 1, 2008 FILED

1|'|1‘_\7
DOCUMENT # L05000055969 /,s‘ SN Apr 01, 2008 08:00 A}
I bty gkt Secretary of State
7k 45}
STEEL CITY HOLDINGS, LLC L ¥
% i
Prncial Piace of Susiness Mailing Address
111 NE 15T STREET 8TH FLOOR 111 NE 1ST STREET 9TH FLOOR :
2. Puncipa: Place of Business - No P.O. Box # 3. Mailrg Address
Suile, Apt. ¥, ete. Sufe, Apt #, elc. 15t MOORE . CR2E083 {10/07)
City & Slaze City & Stae 4. FEI Number Appled ffor
72-1603422 No: Applicacle
Zp Country “w Cournry 8. Gartifhcate of Staws Destred J $5.00 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QATEUEE%%STI g-ll-"RYEET 9TH FLOOR Strest Address (P.O. Box Mumbar s Not Accepable)
MIAMI FL 33132
Crly FL Zip Code
8. Tne above narmed entity subimils tnis statement for the purpose of changing its regisiered office or registered agent. or poth, in 1he State of Flonda. | arn familiar with. and accent
he oigatons of regislerad agent
SIGNATURE
Sigpstung, typld o1 prated aame of 1. e7¢rod 300l 80 5 U J 0 s QATE
UO0000E 76705
i 04/1106-80085-013 138.75
Make Check Payable lo Florida Depaﬂment of Slaie,_
9, . MANAGING MEMBEP&/MANAC‘E% 10. ADDITIONS /CHANGES
WILE MGRM 1 Dalete TilLE [Ochange [ Addition
et MEURRENS, GUY HAME ‘
STREETADDRESS 1111 NE 18T STREET 9TH FLOOR STREET AGDRESS
CITY-ST-2IP MIAMI FL 33132 CITY+E1-2iP
T, MGRM O peete TmE [ Changs T3 Agditien
HAKE FISHER, RAYMOND NAME
STREET ADDRESS 15220 BUTLER STREET STREET ALGRF35
GITY- ST. 2IP PITTSBURGH PA 15201 CITY-S§1-2P
10113 MGRM ' O pelesg TILE [ thange [T Addivien
NAME MARCUS, BENJAMIN RAME ) } "
STHEET ADDRESS 1 843 LONGRIDGE ROAD T © Y STREETACDRESS | T - -
CITY-5T-2IP OAKLAND CA 94610 CIry-51-2p .
TME [ Detete e [ Change 3 Addition
RARE NAME
STREET ADDRESS STREET AGDRESS
CiTy-§1-71P CITY« §7- 2P
TITLE 1 paiete THLL [ Crange {7 Addition
RAME NAME
STRLET ADLAESS ST1REET ACDFESS
CITY- 3T 21p Cry-51-2p
TITLE O patete TLE [ Change [ Addition
HAME NAME
STREET ANDRFSS STREET ARDRESS
CITY-§1-2IP ClY-3T-2ip
11. | hereby certify that the information supplied with his filing doss not quality for the exemplions contaned in Section 119, Flunda Statates. | turibar gertify Ihat the nfgrmation
incicated on Lhis repcr: is true and accurals and that my signature shall have the samy legal ettect as it made under oalh: that | am a managing Imember or manager of the
fimited kability comnany er the recaises o1 rLigtes empawerad 10 execute this report as requited by Chapter 808, Fiurida Statutes.
o 168 C's 4
SIGNATUR A 2 3 2y el
snsmruw PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Caln Grghive P e 4




