- FILED

2007 LIMITED LIABILITY COMPANY Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000104183 09-11-2007 90035 022 ****55 00
1. Enlity Name
CHARLES STECKEL Il ENTERPRISES, LLC
Principal Place of Business Mailing Address
5321 SW. 82ND LANE 5321 SW. 82ND LANE
OCALA, FL 34476 IS OCALA, FL 34476 US
T e T KM NE N BT L AN A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 08232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
‘ ‘ 20~EP7260Y9Y Not Applicabie
N " L4 T
i ) Country Zip Country 5. Certificate of Status Desired IB/‘ ?eseggq Sdr:dnbnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STECKEL, CHARLES .
5321 S.W. 82ND LANE L Street Address {P.O. Box Number is Not Acceptable)}

OCALA, FL 34476

City FL Zip Code

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. 1am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signawta, yped or printed name ol egistered egent and tile if epphicable. (NOTE: Registared Ageni signature required when reinsiating) DATE
Flllngoe 1s $50.00 ~T "'Make check payabteto - — -
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ' [ Delete e Ol change [ Additian
NAME STECKEL, CHARLES NAME
STREET ADDRESS | 5321 S.W. 82ND LANE STREET ADDRESS
CIy-SI-7P OCALA, FL 34476 CITY-ST-2P
TITLE [ Detete TLE CIchange [ Addition
. NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-SF-ZP CITY-ST-21IP
TmE O petete TME [ Change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CY-ST-2P CITY-$T-7P
TILE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-29 CY-ST-2P
TME . {1 Deete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$T-21P cIry-si-20

11. | hereby certity 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: _h/_élw; CHARIES  STECKEL ?//9‘267 7633/D57

WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phone ¢




