2006 LIMITED LIABILITY COMPANY FILED
Feb 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000112604 Secretary of State
1. Enlity Name 02-13-2006 90187 029 ****50.00
THE STEP ZONE, LLC
Principal Place of Business Mailing Address
6614 BERRYHILL ROAD 6614 BERRYHILL ROAD
MILTON, FL. 32570 MILTON, FL 32570 20007340
S s e e B | 1111V
7094 Hwy % East | Yoau Huwy %0 FasT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEI Number | —1Rpplied For
ol Ton | = e ATOoA L 0 -3 363 2-93 Nat Applicable
le}?.ﬁ ¢ 3 ijf;!y‘ﬁ Zip3 2 5 ?3 ij;;m:qr 5. Certificate of Status Desired O E{i'ggql‘;?:(;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISNIEWSKI, PAMELA J
6614 BERRYHILL ROAD Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
(255 ( sterboarD Df\\'ui
Cllyw\‘. \w A FL l 21533(.3‘5)-dg_7 o

8. The ahaove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE Sj e }— ) {/\D,;_,, 1t "'-"ﬁu/‘\.a 2—( S’{DC-

&r\a:we. typed or onnled na?fu' regrstesed agent and Mle if appucatie (NOTE Regrstered Agent signature récqured when rensialing ) DATE
Y]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 Detete TITLE v O R [2fange  [] Addition
NAME WISNIEWSKI, JEFFREY S NAME o .
SIREET ADDRESS | 6614 BERRYHILL ROAD secronness | 0651 sTarearD Devue
o sizr | MILTON, FL 32570 CilY ST 2IP v L ToA  FL 3&59%0
TILE MGR O Delete TITLE [J-etange [ Adailion
NAME WISNIEWSKI, PAMELA J NAME <~ 6 .
erDoar? r

SIREET ADDRESS | 6614 BERRYHILL ROAD smecr sooness | (2 551 5 Dreve
cilv-§T-2¢ | MILTON, FL 32570 CIrY-§1-21F T Tom L 32570
TIIE % O Delete HITLE - R [ Change  [d-Aadition
AAME NAME witnlie v sl&, EDwearD L.
SIREET ADDRESS SIREETADDAESS | f 4 p { L 6‘”‘Y H.‘~ 1\ foald
CIY-ST-21P cIrY §1 4P Ay AToA | 32670
TIILE O pelele 1LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
iNLE [ Detete THLE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-3P CiTY - 51-2IP
HILE 1 Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-S1-21P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as it made under oath; that  am a managing member or manager of the
limited liability company or the receiver or rusige empowered 10 execule this report as required by Chapler 608, Florida Statutes.

ertrey 5. wowsalewwsiKy
&GNATURE:MLer Apnsrrrngh 2] ¢/ 06 §50 -49-1569

SIGNATURE ED OR PRIYTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




