2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # L06000051042 ecretary of State
1. Enlity Name
04-04-2007 90038 028 ****50.00
STEADMAN LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
711 CENTRAL FLORIDA PARKWAY 711 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824 ORLANDOQ FL 32824
2. Principal Place of Business - No P.O. Box # 3. Maziling Addross
ﬂﬁj(}ﬂ Live &K ‘6/[)& 030 Live oK 5/0&
Suite, Apt. #, etc. Suile, Apl. #, elc 1st MOORE CR2E083 ({10/06)
City & Slate . City & State . 4, FEI Number Applied Far
ST Qlovd, f/lor.dA St Cloed  fF/loe ., da I Not Applicable
Zip Country ap ’ Couniry i ; $5.00 Additional
j(/ 27 / 0_56 e 0//4 .3(7/77)' Osdea/«r 5. Corlificate of Status Desired O Fee Required
6. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?I‘IEACIENN%@F';IAIL_%ESDR[DA PARKWAY Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32824

Ciby FL Zip Code

8. The above named entity submits this statament for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. -,

SIGNATURE .
* Sgrature, typed of DANt2d name at !eqns[erea"'age:n ana ke t apphcatle, (NQTE. Segistered Agent Signalure required when reuistating) CATE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
; Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM ] Delete Mt [ ctiange [ Addition
NAMC STEADMAN, LUARD WA
SIRLET ABDALSS | 711 CENTRAL FLORIDA PARKWAY STRILT ATIDRE $5
CliY-si-2Ip QORLANDQ FL 32824 CITY SI-ZIP
IS 3 pelets TLE O change  [] Addition
NAME NAME
STREET ADDRESS STRIE] ADDRESS
Ty - ST- 21 CITY-51- /P
1L O Gelele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IF CHY S1-7)p
TITLE 3 pelete TIME [ Change ] Addition
NAME NAME
SIREET ADDRESS STRES | AUDRESS
CITY-ST-2IP cry-sl 4P
I1TLE [ pelete 1 [ Change [ Addition
NAME HAME
SIRFET ADDRESS STRLETADDRESS
CITY-ST-2IP CITY-81-7IP
INTLE [ Delete TiLE [ change [ Addition
NAME NAML
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-55-7IP

11. | hereby cerlify that the informalion supplied with this filing does nol gualify for the exemptions centained in Section 119, Florida Statules. | furiher certify that the information
indicaled on this repoert is rue and accurale and thal my signature shall have lhe same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

&GNATUREM

SHGNA TUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qeyhme Phane #




