FILED
. 2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEmI:AENT # L06000060479 04-17-2007 90251 014 ***150.00
R. STEIN, LLC

Principal Place of Business Malling Address —w v v waw

606A SOUTH MARKET AVENUE 606A SOUTH MARKET AVENUE

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

3Pnncnpal Ptace of Business - No P.C. Box # 3. Mailing Address - “Iml” ||| Il"l ||]|| Ilm |I“| Il"l |IH| I"" |I”I III" |I“ .Il“l m ||||
(O

CLEANDER ALE 3(0f OLEANDPER Al

Suite, Apt. #, etc. Suiteﬁt. #, elC. 02092007 Chy-LLC CR2E083 (12/06
BAY 4 pl # G ¢ ’

FLPIERCE | FL | PLPIERCE » FC |"20" 5421140 | T

?;Ip 4__ % 2_ Countryc/ Q 325_ ? f; Cow f/zl 5. Certificate of Status Desired O Eei.ggqlﬁf:dmonal

6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent

Name
NORMAN, KENNETH A

2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Street Address (.0 Box Number is Not Acceptable)
STUART,FL 34994 ¢

Gty FL i Zip Code
8. The above named entity submits thig nt purpogg of ghaaging i tered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered ?ﬂg S
- S/3 ‘7
SIGNATURE a o
ture. fyped or prinied rame of registerSd agent and tile i appecatie. T (NOTE: Regmisred Agent signatxre required when resnalating) ¥ DATE
Filing Fee |a $50.00 Make check payable 10
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TME ME E [J Change [ Addition
A STEIN, ROBERT E NAME RolBBeRT STEIN P
STREET ADDRESS | 606A SOUTH MARKET AVENUE st aDRess | §LOTF S TINDIAN BRIV DR
oY-s-2p | FT. PIERCE, FL 34982 oY-g-2P : PIERCE FC 349%52-
TME 3 Detete THLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-§T-71P
MLE 1 Detete TITLE 1 Change  [] Addition
NAME NAME
STREET AIHRESS STREET ADORESS
CIrY-$7-7P CITY-$1-2P
TALE 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-21
TITLE O Delete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-71P
TILE 0 Dekete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the

timited Jiability comp tea em to execute this report as required by Chapter 608, Florida Stalutes. Z
br-‘
SIGNATUQ? CUBEFRT € ST 5'7/1( 7/?0/07 %%2_ 5

IGMATURE AND TVBED OR PRINTFOUANE OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




