FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # LG7000002898 04-17-2008 90162 028 ***138.75

1. Entity Name

DR. STEEMER LLC

Principal Place of Business Mailing Address AU TR ITE IR
6137 GARFIELD STREET 6137 GARFIELD STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e O
Suite, Apt. #, efc. Suite, Apl. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Ao~ B \ucb\-\gl(\\ Not Applicable

Zip Country Zip Country s, Cerlificate of Status Desired O ?i.gg‘g:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Name
ABAIEV, AVNIR -
4937 LEEWARD LANE Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33312
S City FL Zip Code

8. The above namadtantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
{he obiigations of registered agent,

SIGNATURE L
Signature, type or printad nama ol registered agent and litle it applicabla {NOTE: Regisierad Aganl signalure required whan rainstating) QATE
T TR T
FILE NDMII'-P@%—FD ¢ '1;»'T. Vot l\'na'ke,‘check payable tg‘y. .
After May 1, 2008 Fea will be A ©+ .7+ Filorida Department of State -~ .-
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TISLE MGRM [ Delete TILE {1 Change [ Additicn
NAME ABAIEV, AVNIR HAME
STREET ADDRESS | 4937 LEEWARD LANE STREET ADDRESS
CiTy-St-2P FT. LAUDERDALE, FL 33312 CIrY-§1-21P
THLE MGRM O Detete TITLE [J change  [] Addition
NAME BAR, LIOR NAME
STREET ADDRESS | 6137 GARFIELD STREET STREET ADDAESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
WAME - NAME
STREET ADDRESS STREET ADORESS .
CITY-S7-2IP CITY-ST-2iP A
TITLE O getete e - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P

11. | harsby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: A Aot \as)anl oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Daylime Phona #




