2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) ‘ May 03, 2007 8:00 am

‘

DOCUMENT # L06000035267
i o Secretary of State
STEAM PROPERTIES, LLC 05-03-2007 90260 038 ****55.00
Principal Place of Business Mailing Addross
1155 SOUTH SEMORAN BLVD,, STE. 1120 1155 SOUTH SEMORAN BLVD., STE. 1120 .
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, ofc. 1st MOORE CR2E083 (10/06)

Cily & Slate Cily & Siate 4. FEI Numoer Applied For

20-4851 316 Mot Applicable
ap Country Zio Couniry 5. Corlificate of Slalus Desirced il $5'00 A.ddi"o"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., STE. 1200

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. Tho abovo namaed enlily submils this slalement for the purpese of changing ils regislered office or registored agent, or bolh, in the Slate of Florida, | am familiar with, and accepl
lhe abligations of registered agenl.

SIGNATURE
Segnatura. typed o onrled name of regislered agen ang Like d aoplcable. (NOTL Heqistered Agenl signatite reqaired when (ensialing) CATt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. P MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE T elete N MGRM D3 change b Addilion
HAMY NAMI Engineered Homes of Orlando Inc.
SIRLLT ADDRESS sierTanpRss 1155 S§.Semoran BLVD, Ste#1120°
Cy s ap oS Winter Park,Fl.32792
1 O pelete 1L O cange [ Acidtition
NAML. NAMI
SIRELT ADDIE SY SIRIN | ADDI S8
ey sk CITY S /P
T 1 peleie ner [ Change [ Addition
NAME. N
SIRCET ADDRESS SIRIE|ADDRESS
CiTY- 5I-1i Wl 1
IS [ Delete TITLE [ Change [ Adidition
NAMI HARI
SIRLL ADDISY SIRML T ADDIESS
Iy -si- 2P LY S1 2P
niLe (1 oelele 1 [ change [ Addilion
NAME HAMI
STACEYT ADDRESS SEREE T ADDRESS
cny si-4e CHy sI 4P
it O Delete ] [C1change 7] Addition
NAME: NAM!
SIRLLT ADORLSS STRFTT ADDRESS
iy - s1- I CITY ST 2IP

11. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
ingiicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or ryslee empowered 10 exacule his report as required by Chapler 608, Florida Stalules.

SIGNATURE: A Y-A3-07 407-678-3933

SIGNATURE AND TYPED OR PRINTED MAME OF SMG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [late Dayirw Phane ¥




