2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000096879

1. Entity Name
STEINFURT MANAGEMENT LLC

Prin:ipal Place of Business

8384 SW 40 STREET
MIAMI, FL 33155

Mailing Addrass

8384 SW 40 STREET
MIAMI, FL 33155

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

234 NE 3RD ST.

Suite, Apt. #, alc.

Suite, Apt. #, elc

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90034 015 ****50.00

60038238

LR

8 0 3 04132007 Chg-LLC CRZEQ83 (12/06)
City & State Cily ﬁtane 4, FEI Number Applied For |
AML, FL 68-0617880 Not Applicabls
Zip Cauntry Zip Counlry - . $5.00 additional
3%’ 3 2’ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Curieni Reglstered Agent 7. Name and Address of New Registared Agant
Name

HAYES, KANG (LISA)
1541 BRICKELL AVENUE, SUITE 3801
MIAMI, FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registared agent.

SIGNATURE

Signawre, typed o prnted name of regisiered agent and wle d apphcable.

{NGTE' Regisiered Agenl signatue raquirad when reinsiang) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES

TILE MGR O oelete TITLE [ Change (7 Addilion
NAME HAYES, KANG (LISA)} NAME

STREET ADDRESS | 1541 BRICKELL AVENUE, SUITE 3801 STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33129 ehy-1- 2P

1TLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-57-21P

TImE O oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-$1-ZiP CITY-S1-2IP

TITLE ] pelete NILE [ Change [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ory-§1-21p

TiTLE [ oelete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-SI-2IP

TITLE [ Delete e [Jchange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staitutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceivaer of trustee empowered to @xecute this report as required by Chapter 608. Florida Statutes,

7

SIGNATURE:

Apr;Q. 14, 'ZJD7

SIGNATURE ANDITYPED #Pm‘ﬁmu NaMGAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 12ale

' Daytimg Phone #




