20061....|‘..-TED LIABILIYY COMPANY
ANNUAL REPORT (AR) FILESD

DOCUMENT # L05000103763
1. Entity Name 2806 JAH 3 | PH 3: 27
STEEL L.L.C. sl L LU
Ju } !\Mi“di‘\
; ALLA HASSEE. FLORIDA
Principal Place of Business Mailing Address
6422 EVA ST. 6422 EVA ST.
T T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. . Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Appfied For
: 5[ ~0560 6/3 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired =7 ?ese gga?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = Name - . - N -
?gos:;NGEgsEgHgg% Igggfggsﬁ;go Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of re

Predagent ’27 [/é
SIGNATURE W p.-.lJ F Thewmpsam /‘ -

Signature. fromd of ptIed same of tegisieren agjrfl 2N il i apnkcable, {NOTE: Reglsneceq ngennf;.gnmune required when ranstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 Delete TLE [ Change [ Addition
HAME THOMPSON, PAUL NAME

STREET ADDRESS {6422 EVA ST. STREET ADDRESS

eIy $1-2IP MILTON FL 32570 CITY-§T-2IP ~, -

TITLE 7 Delete TiTLE (O Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

FITLE n TMLE L — _ Addition
e e e e | 1 =t 20 =TT
STREET ADDRESS STREET ADCRESS l:] 1 fglijb_-D 1 0 1 1 i} #'¢‘SS . BU

CITY-ST-2IP CITY-ST- 27

TITLE O Detere TME [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Adition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZiIP

THLE 1 Detete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-ST-ZP

11. | hereby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited liakility company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ""éﬁ Wﬁ /Oau/ Eor Thompso—~— /—=270&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂG MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPHESENT&M Cate Daylme Phone #




