FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000120918 ecretary of State
1. Enlity Name 04-06-2006 90298 (16 ****50.00
STEEL HORSE TOWING & TRANSPORT, LLC
Principal Place of Businass Mziling Address
44778 ARTESIAN BLVD 44778 ARTESIAN BLVD
CALLAHAN, FL 32011 CALLAHAN, FL 32011
T S IR AT
Suite, Apt. #, otc. Suite, Apt. #, atc. 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Appliad For
ot Applicable
ap Country Ze Country 5. Certificate of Status Desired [ ] gi-ggqm*ﬁ'm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LESSENTHEIN, MICHELE N - - -
44778 ARTESIAN BLVD Street Addrass (P.O. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL ! Zip Code

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

SIGNATURE
. typad of printed name of registered agent and T2 if ADDECRD. {NOTE: Rogisiarad Agent signetune required when reinstating) DATE

Filing Fee Is $50.00 ‘ Make check payable to

Due by May 1, 2008 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MCR 0 Dekte e Ol crame [ Aadition
NAME LESSENTHIEN, MICHELE NAME
STREET ADDRESS | 44778 ARTESIAN BLVD STREET ADDRESS
CiTY-ST-ZIP CALLAHAN, FL 32011 CITY-ST-2IP
TIRE MGRM [ Detete TITLE [ Change [ Addition
NAME LESSENTHIEN, ERIC NAME
STREET ADDRESS | 44778 ARTESIAN BLVD STREET ADDRESS
CiTY-s1-7IP CALLAHAN, FL 32011 cany-ST-2p
e 1 petete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-7IF
TnE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TmE 3 Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2P CITY-ST-ZIPF
AL [ oeete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P

supplied with this liing does nat qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the mformation
¢ accurate and that my signature shall the same lagal offect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

4-3-0b__ 4-579-5/32

Deytirms Phons #

11. | heraby certify that the inlprFriali
indicated on this report ig'true a
limited liability co or tha reaiver or trustediel red to ex

ule
SIGNATURE: MY /8'8)

mmm%mmmwimmmmmwmmnm




