| FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNUMENT # 106000022200 04-30-2007 90065 029 ****50.00
. Entity Name
STEAM FORCE TILE & GROUT RESTORATION, LLC.
Principal Place of Business Mailing Addrass
4544 SE 32 PLACE 4544 SE 32 PLACE
OCALA, FL 34471 OCALA, FL 3447
R R NG TG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
L0 -4H44085S [4 Not Applicable
Zp Country Ze Country 8. Certificats of Status Desired a gese-ggq l’;dr:dim“al
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUSTICE FOR ALL FL., LLC.
10117 S. HWY. 441 Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City F L I Zip Code

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

SIGNATURE
Signature, typed or printed name of regiziered agent and tite if appkcabis (NCTE: Reglistersd Agant signature required when reinstating) DATE

Filing Fee Is $50.00 : ..+ Make éheckpayabla to

Due by May 1, 2007 PR floi'!da-Dapa_;t“ment-of"S =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tme MGR O Delete Tine O changs [ Addition
NAME VARDIS, JOSEPHR NAME
STREEY ADOAESS | 4544 SE 32 PLACE STREET ADDRESS
CITY-57-2P OCALA, FL 34471 CITY-ST-2IP
miLE [ oelete TME [ Change [ Addition
NAME |
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-21P
TME [ Delets TITLE (O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 00 oeete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2P
TIne 1 Delete TMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

11. 1 heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have tha same legal aeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee sm te this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ 352-694-1186

BIGHATURE AND TXPED OR PRINTE: mm&%ﬂam&ﬁ& OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T




