FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000023458 01-08-2007 90207 049 ****50.00
1. Entity Name
THE LAW OFFICE OF STEVEN S. MICHAELS, LLC
[TRY RV R A i

Principal Ptace ol Busingss Mailing Address
520 12TH STREET WEST 520 12TH STREET WEST
SUITE 204 SUITE 204
BRADENTON, FL 34205 US BRADENTON, FL 34205  US
SR O[S ORI

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

St—cs 1y Ici Not Applicable
Zip Country Zio Country 5. Ceriificate of Status Desired () Ei'ggq Qg:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageant
Name
MICHAELS, STEVEN §
520 12TH STREET WEST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204
BRADENTON, FL 34205
City FL | Zip Coda

B. The above named entity subymits ihis statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE " .
Signature, typed o prmied tame of regrstered agent and e Il appkcanie {NOTE: Registered Agent sigralure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detele TILE [0 Change [ Addition
NAME MICHAELS, STEVEN S NAME
STREET ADDRESS | 520 12TH STREET WEST STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34205 Cly-ST-Zip
TITLE [ Delele TLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE 3 petele TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TN 1 oetete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-2IP
TME T Delete TIFLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered Lo ax rt as required by Chapler 608, Florida Statutes
SIGNATURE: N m.uxu)i 1) 3] OF Sur o> S49Y

BIGN.ATUI'\E AND TYPED OR ‘-) D NﬁMS OF ME&R:M%GER. CGR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
=

R —_



