FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000098265 03-08-2007 90190 042 ****50.00

1. Entity Name

STEINHATCHEE CUTLET CENTER, LLC

Principai Place of Business Mailing Address B““le““

105 15TH 5T SE PO BOX 992

STEINHATCHEE, FL 32355 STEINHATCHEE, FL 32359
e IR MO CRAM

Suite, Apl. #, etc. Suite, Apt. #, elc. 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-3599299 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §g'ggq33§5‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e Name
ESTES, GARY L~ S A GET
281 911TH ST tregt Address (P.0, Box Numbar is Ngs Acceptable}
STEINHATCHEE, FL 32359 SIS 7 STREELSE
City FL ‘ Zip Code

8. The above named-&ntity submits this statement for the purpose ef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
S v

SIGNATURE = i

ipnature, typad o panted name of regi agent and titi if i [NQTE. Registerad Agent $ignalure required whan renslaung) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete SILE [ﬂ Change  [] Addition
NAME ESTES, GARY L NAME
STREET ADDAESS | 281 911TH ST srecracass | (08 (S TH STR EET SE
ciTy-§1-21p STEINHATCHEE, FL 32359 CITY-5T-21P
TITLE MGRM O Delete TNLE Bf Change [ Acoition
MAME VEACH, KATHRYN M NAME .
STREET ADDRESS | 281 911TH ST smevonness | )05 JSTH STREET SE
City- 5121 STEINHATCHEE, FL 32359 CITY-ST- 217
TIIE [ detete FITLE [ Change  [C] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petele TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
L 3 petete TLE O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Griy-S1-2iP
mE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CIY-SF-2P

14, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the raceiver or lrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J%/NWVM 3-¢4£07 352-458 )y

SIGNATURE AND TYPED OR P}‘N'IED NAME OF SIGNING MANAGING MEHBER,\ANAGER. OR AUTHORLZED REPRESENTATIVE Dale Dayume Phone #




