| FILED
2006 LIMITED LIABILITY COMPANY Jun 22, 2006 8:00 am

ANNUAL REPCRT (AR) *  Secretary of State
DOCUMENT # L05000103691 A 06-02-2006 90109 029 ****50.00

1. Entity Name

STEINKE AND ASSOCIATES, LLC

Principal Place of Business Mailing Address 5 U U l u U 3 1
114 LAKE BRANTLEY TERRACE 114 LAKE BRANTLEY TERRACE
o B E DU A OREEERAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. Bic. Suite, Apt. b, elc. tst MOORE CRZ2E083 (10/05)
City & Siate City & Stale FEI Number “TApplied For
(ﬂé:7 é 7 /] Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?ese g?q‘:‘::; itional
8. Name and Address of Current Registared Agent 7. Name and Ad¢ of New Reg| d Agent
Name
MARTIN, MIRTHA V CPA .
420 SOUTH COUNTRY CLUB ROAD Sueet Agdress (P.O. Box Number is Not Acceplabig)
LAKE MARY FL 32746
City FL [ Zip Code

8. The above named entily submits this stalement kot the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am lamiiar with, and accept
tha obfigalions ol registerad agani.

SIGNATURE
Segnouss, lypad o OF msd R of apund and Lie i X {NOTE Ilrw-mlqem-qwmnmwmum.lhq: DATE
© i FILE NOWIIY FEE IS $50:00 %
Malte Check Payah]a to: Flotlda Department ot State
= DuaByMay1 2&06
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
nne MGRM 7 Detete me [Jchangs [ Addion
NaMg STEINKE, JAMES NAME
STREET ADDRESS 1114 LAKE BRANTELY TERRACE STREET ADDAESS
Cmy-51-0P - {LONGWOOD FL 32779 ciry-§1- 29
TE O betere TLE [Chage [ Addition
NAME ' NAME
STREFT ADDRESS STRIET ADDRESS
CY-SH 7P tiy-S1-zp
HIE I ) - — 0w LI T . . ] ‘ [).Clenge. [ Asdition
NALE NAME
STREET ADDRESS STHEET ADDALSS
Oy -s51-29 CITY-ST- 2P — - —_— -
TIE O Delee nne {OChange ] Addition
HAME NAME
STRELT ADDRESS SIREF] ADORESS
ciy-s1-ap cny-sr-2p
NRE O Delete TIE 3 Change [ Additon
HAME KAME
STREET ADORESS STREET ADRESS
CTY-S1-1P CHY-S1-29
nie O Delete ™Mt [J Change  [J Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
ny-$tae CrY-SI-29

11, | hereby cerbly that the information supplied with this filing does nol quality lor the exemprions contained in Section 119, Florida Siatutes. | furiher certify that ihe intormation
ingicaleo on this repori is true and accurale and that my signaturé shall have the same legal elfect as if made under oatn; that | am a managing member of menager of the
fimileq liability company or Ihe receiver or Irusiee empowered o axecula this raper as required by Chapler 608, Flonida Statules.

SIGNATURE; Sy WM 25/29 [ 2006 321-274-3347

pmanmns"m . DI AL Do Oaytrre Phore 8




