2007 LIMITED LIABII ITY COMPANY

ANNUAL REP(DIT { AH._‘?;-\ 8721/2007-90048-013-$50.00550.00

DOCUMENT 3# L06000061913 . SECRE v
1. Enlily Name DHI'CK.H S
CHRIS STEFFENS LLC '
07SEP 26 PH 2: 23
Principal Place of Businoss Maiting Address
530 EASTWQOD CT. 630 EASTWOOD CT.
LAKE WALES FL 33898 LAKE WALES FL 33858
2. Prncipal Place of Business - Mo PO Box # 3. Mahng Address m“ "
Suite, Apt. #. glc. Suna. Apt #. elc 2nd MOORE CR2E083 (4/07)
City & Siate City & Stale 4. FEI Numioes Applisd For
% 0'5 Hoq (03 3 Not Apphicable
Zip Couniry Zip Country s. Certifcare of Staius Desied ] Easeggq mnonal
6. Name rnd Address of Current Registered Agant 7. Name and Address of New Registered Agent
f taarne ’
ggg EiEgTSnggFg%T Sweet Addiess {P.O Box Number is Not Accaptable)
LAKE WALES FL 33898
City FL l Zip Cede

8. The above named entity Submils this sialgment for (ha purpose of changing its regisiated olfice or registéred agent. or bon. in the State ol Florida. | am familiar with, and accepl
the obligations ol registered agonl.

SIGNATURE
Sugnaturp, Tyydded o P ailzn! “wanig SN 18grshe o) SO BNy Al A apecalee IMUYIL Burquesturant Agpsr! StInenaQ /It #6) 4F sy rumc-ul QATE
B FILE NOWHI FEE IS $50. 00 .
Make Check Payabla ‘to Flotlda Department of Slate
e " Due By Septemhets 007
9, . . MANAGING MEMBERSIMANAGEHS 10, ADDITIONS f CHANGES
L T[¥ rew Aoty O Detere HIE OCaange [ Addhion
NAME Q,\(\r\‘: %“A‘\?(‘& NAME
starc aosess [ B0 £ A ood Y. STRELT ADERESS
avsk? N a¥o Uog\ee, Wi 22% 93 ? Chiv. S op
WE ! O3 Delete L O Change [ Adsition
HAME __ Hadh,
TRCET ADORESS STREEY ADDRESS
CITY-51-2IP £ITY-S1-2IP
TIME 2 Oeete UTLE [Octhange [ Addilion
HAME v NANE -
STREET ADDRESS STRFET ADDRESS
oY ST 1P Cy-ST-1p
niLL 1 Detete L Ochange [ Adattion
NAME HAW
STREET ADORESS SEREE] ADORESS
DY ST-7% cIry-si- 29
me O Oelete me (JCrenge [ Addition
NAME NAME
SIAEEY ADDRESS SIRELT ADDRESS
CITY-51-2P Y- S1- 2@
T [ petee WRE O Crange (] Addition
NAME HAME
STREEY ADDRESS STRFET ADORESS
CrY-S1- 79 Y52 0P

11. | herely centify 1hal the infarmation supobed with this hling doas not qualily lo the exemptians contamed n Crapier 1§19, Flonda Stalutes +luriher cerity that the informalion
indicated on this report is 1rue and accurale and that my signalure shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limiled liaQility campany or the recaivar or 11Ustos empowared 10 exagute this raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁé/ ,%,/// i S//LI/D’?

SIGNATUFE AMND TYPED OR PRINTED muﬁ: MAHAGING MEMBER, MANAGER, OR AUTHORIZED AEFPRESENTATIVE " / Oumdarie Phone 8




