FILED

| Mar 12, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000083568 (03-12-2008 90238 022 ***138.75

1. Entity Name
STEVE SQUARED HI-LIFT LLC

Uyvvasas s~

Principal Place of Business Mailing Address
9515 SW 60TH COURT 9515 SW 60TH CT
MIAMI, FL 33156 MIAMI, FL 33156
s G oo [ AT RTERRON
5P TErrEHoy ST | 950 JEHERSOY S

Suite, Apt. #. elc. Suite, Apt. ¥, elc. 03072008 Chg-LLC CR2E083 (12/06)

City & Statg City & State 4. FEl Number Appliad For
Ao Vuoo)), Ft Lot YWoop, FL 20-3377574 Not Appiicabla

- f.,l'-pss'o‘y ER— _22;;"?& Z:;J 30/9 Cog:éy A §. Certificate of Status Desired ] ?ese'ggqﬁf;“m'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsterad Agent

Name

SAIONTZ, STEVEN
9515 SWB0TH CT Streel Address (PO, Box Number is Not Acceptablg)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations tera en
Mk 34/08

SIGNATURE
tre, typed or prinied nama of rettered agent snd title it appkcable {NOTE: Regssiered Agent signature required when resnstatng) DaTe
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
;_ me o, MGR O oelete TITLE O Change [ Addition
~ NAME: SAIONTZ, STEVEN NAME
© STREET ADDAESS § 9515 SWG0THCT STREET ADDRESS
"QITY-3T- 2P MIAMI, FL 33156 CITy-ST-21P
*TILE MGR O petete TITLE O Change (] Addilion
- NAME CASTER, STEVEN NAME
“STREET ADDRESS | 950 JEFFERSON ST STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33019 CITY-S7-2IP
CTmE— ™ O Deiete TITLE - [ Change  [<]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TINLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2IP CITY-ST.2IP
TLE O Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMtE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

11, | hereby cerlify that the information supplied wilh this fiing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabtlity company of the recaiver of trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

snsumuae-.@ﬁf MG STEVEN b, cpsreR, ML, bby TR0

BIGNATLEE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE "7 Daw Daytime Phana #




