FILED
2004 LIMITED LIABILITY COMPANY Mav 17. 2004 8:00 am

ANNUAL REPORT - -
| i Secretzlry of State

DOCUMENT # LO3000048556
1. Entity Nama 04-28-2004 90073 048 ****50.00
STRATEGIC DEVELOPMENT, LLC
Principal Place of Business Mailing Address o
4805 WEST LAUREL STREET, SUITE 230 4805 WEST LAUREL STREET, SUTTE 230
TAMPA, FL 33606 TAMPA, FL 33606 _
2. Principal Place of Business 3. Mailing Address 1
Bita, Apt. . oic: Suile. Apt. ¥, etc. 04072004  Chg-LLC  CR2EOS3 (10/03)
" City & State ' City & Siate ‘Applied For
- nq L1105 Not Appiicabie
- st s - SCOAINLY, : P e Country, 5L __ss 00. Additonal s mene
e g . = Certiiicate™of Status: Deenreé—--E! ¢ Roquired
8. Nama and Address of Current Reglstered Agent ' 7. Name and Addresa of New Reglstered Agem
Name
RILEY, STEVEN P
4805 WEST'LAUREL STREET, SUITE230  -- - ~{ Street Address (£.0. Box Number Is Not Accoptabie) - -
TAMPA, FL 33607
Chty ' Zip Code
—_— . FL|
8. The above named entity submits this stalement fog the purpo: Ing it3 registered office or registered agent, or both, in e Slata of Flo:ida. tam famlila[twlth and accept
ﬂwobligammw v eyt whes
: 20
SIGNATURE Al ! ? “’
anmmammwpnmuww (NOTE: Rag gort ug QuIred when reiratating) DATE s e 2
PR :“. .___/ ??%"‘ \{f,‘?u‘i\?ﬁﬁwi}.ﬁ Pt "hq»:;i*:}h%w—l
¥ \Filing.Fee i§ $50.00 De chack payable to, 5“3 4
Duo May 1, 2004 ot florlda Doparhnom of State "1, .~
SO S Sy ey
9, MANAGING MEMBERS/MANAGERS 10. ADbITIONSICHANGES
e MGRM O peier TRE Ol cChangs [ Adaition
NAME RILEY, STEVEN P NAME
STREETADORESS | 4805 WEST LAUREL STREET, SUITE 230 STREET ADDRESS
oTY-ST-2P TAMPA, FL 33607 " § arv-sizp
e MGRM ' O Deletz TME ’ I Changs [ Adaition
HAME WITTNER, JON | HAME
SIREET AOCRESS | 814 BRANTENBURG WAY STREET ADERESS
kil Ut e b e S DU TP SR N1 117 S PN .
TME MGRM . 7 Delete me o} cmnqe Dwr’um
NAME JACKSON, BARRY R HAME
SIREET ADDRESS | GO0OS PRATT STREET STREET ADCAESS
GTY-ST-5P— | -TAMPA, FL-33647—-~ — -- — — R omvgrae- Jo— o . - i
TILE O Delets TTLE Ocrange [ Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CIFY.ST-2P CITY-$T-2I )
TRE [ pelete TME Jchange [ Axdtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P : LCITY-S1-21P
mE [ oeiets e [Qchanpe T Addition
NAME NAME e
STREET ADDRESS . STAEET AGDRESS
CITY-51- 2P CITY-ST-2P
11. | hereby that tha information supplied with this filing does not qualify for tha exemption stated In Saction 119.07(3K)), Florida Statutes. | further certify that the information
mdicatad i3 report ia trus and accurate and thal my signaturs shall hava the same Iagal eﬁeci as f made under oath: that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to executs this report as required by Chepter 508, Florida Statutes.
SIGNATURE: /—7%(’—— AR L ’2'1 0’1 y;'Z%"m
HGHATURE AND FYPED O FRINTED NAME OF SIGHING m,ﬁnmnrmmmmmum Cata Diytivha Pone #




