2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # M06000006938 Feb 19,2007 08:00 AM
1. Eniy Namo Secretary of State
GERALDINE STEINER LLC
Principal Place of Businoss Maiiing Address
1151 N YARNALLTON PIKE 1151 N YARNALLTON PIKE
R BT
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suito, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & State City & Slale 4. FE! Number Apphed For
20-5737832 Nol Applicable
Zip Country e Couniry 5. Certificalo of Status Desirod O §i‘gg‘l':;ld;”°"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
FERRARA, JOSEPH ' p— e .
4733 BELLEMEDE BLVD Strecl Address (P.O Box Numbar is Not Ac¢eplable)
NEW PORT RICHIE FL 34655
City FL Zip Code

8. The above named enlitly submils this slalament for the purpose of changing its registered offico or registargd agent, or both, in the Stale of Florida, 1am familar wilh, and accept
the obligations of registorod agant.

SIGNATURE
Sgraiure, yped or pumaa names of ragisiered agent and ik 4 apphcabie. (NOTE- Ragistaied Agenl signalulg equrad whan ransiatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9, MANAGING MEMBERS/MANAGERS ¥ 10, i ADDITIONS fCHANGES
TILE MGRM O Defere THLE UOOG00641 09 ] Change [ Aadition
o STEINER, GERALDINE o 02/28/07-30091-025 50.00
STREET ADDAESS { 1151 N YARNALLTON PIKE STREET ADDRESS *
CIFY-SI-71P LEXINGTON NY 40511 CITY-$1-1P
TLE [ Delete TLE [dchange 3 Aadition
NAME NAME
STREFT AUDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ change  [] Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
oITY-81-71P CIY-81-7P
TILE [ Delete TILE 1 cnange [T Addition
NAME NAME
SIRIE] ADDRE 8 STREET ADDRFSS
CITY-51-71P CITY-SI-ZiP
TiILF [ peler TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -ST-7IP
IFLE [T pelete THTLE {TJ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51- 2P

11. | hereby cerlify thal the informalion supplied with this filing does not quatify for the exemplicns contained in Section 119, Florida Statutas. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made undor cath; that | am a managing member or manager of the
limited liability company or tho receiver or truslee empowered 1o axecute this report as required by Chapter €08, Florida Statules.

SIGNATURE: _/ C 2 ; gr:ra\c)‘me g-&f’mer‘ 2)idlo* __¥99331-3598

SIGNATURE A!‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daiw Dayvme Phonc #




