FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L06000078441 04-25-2007 90040 022 ****50,00
1. Entity Name
STEVEN SOLOMON, LLC
Principai Place of Business Mailing Address
11566 PRIVADO WAY 11566 PRIVADD WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 B U 0 4 0 4 2 9
T oo S [ LA O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 Y "5’3 2 777 77 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a ?5'00 Additionai
———— - - . _ . _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOLOMON, STEVEN
11566 PRIVADO WAY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Code

v

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
-the cbligations of registered agent,

. I/ SIGNATURE
Signatare, yped or Bfintan name ot registered agent and title il applicable (NOTE: Registerad Agenl siynatre required whan reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS /| CHANGES
TITLE MGR O Delete TIMLE T change  [J Addition
NAME SOLOMON, STEVEN NAME
STREET ADDRESS | 11566 PRIVADC WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-§T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Aduition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21 CITY-§T-2P
TITLE T palste TLE [ Changz  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE D cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CilY-T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v /‘24’/" /Sl E7832)L

SIGNATIJBE’.‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dae Dayume Phone #




