FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

-~ ANNUAL REPORT
ecretary of State
DOCUMENT # L07000048865 04-21-2008 90307 002 ***138.75

1. Entity Name

STEAMTEAM SERVICES, LLC

Principal Place of Business Mailing Address v -
1305 SHALLCROSS AVE 1305 SHALLCROSS AVE '

ORLANDO, FL 32828 US ORLANDO, FL 32828 US
P DRI LA
brarge  Hreme

Suite, Apt. 4, etc. une Apt. #, etc

02152008 Chg-LLC CRZE083 (12/06)
f wte (100 ’
City & State City & State , . FEl Number Applied For
ﬂf‘a,h[‘{b ! ):/Ml d&, (Q@ O! 83@ Not Applicable
Zp Country Z|p39‘ 80 r Country 5. Certificate of Status Desired O Eese'gigf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
CORPORATION SERVICE COMPANY . //éﬁg’gyé $i fvrb’ié’f Ngf/ﬁﬂob/f)me +bri ewn, FA
treet Agdress ox humber is Not Accegtable

1201 HAYS STREET 5 3 /%/ 2

TALLAHASSEE, FL 32301

Suite {ado

City 0"/&!!@ FL |Z\pCod930750/

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regls1er9ﬁenl or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad ag el /vp ﬂ
Ll & > Saeuil Ydfs#

SIGNATURE lé’ o]

Signalture, ’Jpecl or prifsetl figife of registeted agent and tille il applicable. (NCTE: Registered Agenl signature reguired when reinstating) v DATE
[ T ’. ’ e
FILE NOW!!! FEE IS $138.75 . ) Ma,ké check- navatﬂe to”
After May 1, 2008 Fee will be $538.75 . Flol rlda Dapartment of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Detete THLE [JcChange [ Addition
NAME EDDY, ALEX NAME
STREET ADDRESS | 1305 SHALLCROSS AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-ST-21P
TITLE [ Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TILE ] Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS == STREET ALLAESS P
CTY-S1-21P CITY-51-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP emy-57-21P
TITLE [ Delete TILE : [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-21P CITY-5T-219

11, [ hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall bave 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 to execute this repoart as required by Chaplter 608, Florida Statutes.

SIGNATURE: ,ﬂ,«/ S Y08 Fsv5p/-F70/

SIGNATURE AND TYPED OR PRINI#D NAMg OF SIGNlN%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




