FILED
2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT
r f
DOCUMENT # 07000022062 Secretary of State
1. Entty Name 02-20-2008 90025 038 ***138.75
STEAMBOAT GRAND LLC
Principal Place of Business * Mailing Address
1901 HIGHWAY ATA 1901 HIGHWAY A1A 30010232
SATELUTE BEACH, FL 32937 SATELLITE BEACH, FL 32937
N i
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address } f|
Suite, Apl. #, efc. Suite, Apt. #, etc. 07032008 Chg-LLC CR2EOS3 (12/06)
City & Siate City & State 4. FEl umng Applied For
‘ ,);‘ 85/ Y% Not Appiicabla
z., Country Zp Country 5. Cerificate of Status Desied [ g:ggq:::dm’
6. Name and Address of Currert Registored Agent 7. Name and Address of New Registered Agent

MName
JENSEN, JAMES W

1901 HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primiad name of registerad agent and tite if applicable. ({NOTE: Registered Agent signatume requinsd whov renstating) DATE
FILE NOW! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ] Delete TMLE ] Change  [] Addition
NAME JENSEN, JAMES W NAVE
STREET ADDRESS | 1801 HIGHWAY A1A S STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CIrY-57-aF
TIMLE [ Delete FTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
croy-st-ae CITY-S7-2F
TITE [} Detete TTLE Ochawe [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
orrY-ST-2P GiTY-ST-2P
THLE O delete TMLE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P . CITY- ST-71P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CTY-ST-7IP
e 2 Delete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP GITY-ST-ZIP

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further catify 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 recelver ar trust to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATU‘,B”E:

nmmmmmmuufsos
L]

Toly 3,z008  36-777-30c0
Date

MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




