2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT #L06000057821

1. Entity Name

STEINER MORTGAGE SERVICES LLC

04-19-2007 90033 028 ****50.00

Principal Place of Business

4701 N. FEDERAL HWY
#385
LIGHT HOUSE POINT, FL 33064

Mailing Address

4707 N. FEDERAL HWY
#385
LIGHT HOUSE POINT, FL 33064

40070243

QT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
10 —_5’0& 2350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] gi.gg‘:::!:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSTEIN, ROBERT
4701 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
#385
LIGHT HOUSE POINT, FL. 33084
City FL I Zip Code

istered

the purpose of changing its r

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

hfein 2/1/07

SiIGNATURE =
Signfiture, typec Minled nama of registered-igent and titke if apphcable (NOTE: Registered Agen signature required whan reinstating) 7 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 3 Deiete THLE 3 Change [ Addition
NAME GOLDSTEIN, ROBERT NAME
STREEYAODRESS | 4701 N. FEDERAL HWY, #385 STREET ADDRESS
CITy-ST-21P LIGHT HOUSE POINT, FL 33064 CITY-5T-2IP
TLE MGRM O pelete TLE [ change [ Addition
NAME PHILLIPS, JEFFREY NAME
STREETADDRESS | 4701 N. FEDERAL HWY, #385 STREET ADDRESS
CITy-sT-21P LIGHT HOUSE PQINT, FL 33084 CiTY-ST-2P
TILE MGRM O Delete TIME [ Change [ Addition
NAME OLIWEK, LEO D NAME
STREET ADDAESS | 4701 N. FEDERAL HWY, #385 STREET ADDRESS
CITY-ST-2IP LIGHT HOUSE POINT, FL 33064 GITY-ST-2IP
TITLE O Deiete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-TIP
THLE O patele THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8Y-2p CITY-§7- 2P

11. | hereby certify that the informaticn supplied with this filing doas neot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowsrgd to exacute this report as raquired by Chapter 608, Florida Statutes.

3-1-&1

Dale

954-317-25°8c

Daytime Phone #

SIGNATURE; Leo D. Oliwek

SIGNTORE KND TYPED OR PRINTED NAME OF !IGNMMANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




