FILED

Mar 12, 2008 8:00 am
2008 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # LO5000064104 03-12-2008 90238 021 ***138.75

1. Entity Name
STEVE SQUARED I LLC

Principal Place of Business Mailing Address o
9515 SW 60TH COURT 9515 SW 60TH COURT 50014180
MIAMI, FL. 33156 MIAMI, FL 33156
e e IR
50 JEFLERSK) ST| P50 NEAFERSOL) 5
Suite, Apt. #, alc. Suite, Apt. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Number Applied For
/éu/YWOOD, s LLYHI0OD, A 20-3066990 Not Applicatia
7 . v " - - s B
Z% B 0 /7 mlbm’wﬁ ﬂ leg 3 0 /? c&u;rhf 5. Cartificate of Status Desired O ?asegg l’:i‘dr:&t'“"a'
'6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
’ Name

SAIONTZ, STEVEN

09515 SW 60TH COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of registgred agent. /

N o
SIGNATURE . MeKL, 3/ 2/ 08

N gnalurd™yped o printad nams of regisiered dgent and litle il appicable. (NOTE: Ragisterad Agent signafure reguired when reinstating) ¥ Bate

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9: . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O etete TILE Ochangs [ Addilion
NAME SAIONTZ, STEVEN KAME
STREET ADDRESS | 9515 SW 60TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CiTy-5T-21P
TIILE 1 MGR . [ Delete TITLE [J Change  [] Addition
NAME CASTER, STEVEN NAME
STREET ADDRESS | 950 JEFFERSON ST STREET ADDRESS
Crv-ST-zF - | HOLLYWOOD, FL 33019 CITY-ST-2IP
TIMLE 3 Delele TITLE [JChenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
TNLE 7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TSILE O Detete TILE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADORESS
Ciry-St-2p CITY-ST-ZP
TITLE O petete TIME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-Si-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Fiorida Stalutes. | further certify that the information
indicated en this report is true apehaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Of jvar or tryste we:ed lo execute this report as required by Chapter 608, Florida Statutes.

y -
p Q’,é‘v N STEVEN . <H#S 20 /ML ZA’%‘? 208-721-3Yop

D TYPED OR PRINTED NAME OF STBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oad 7 Daytire Phone 1

SIGNATURE:

SIGNATURE




