2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # L04000071997 - Secretary of State

1. Entity Name 03-31-2005 90127 028 ****55.00
STRATEGIC EXPANSION TECHNOLOGIES, LLC

Principal Ptace of Business Mailing Address
AT TIORAND - UNIT 238 27V IURANG~OMNIT 238
CLEARWAFER-FE99764

| DA R

3. Mailing Address
7

Suite, Apt. #, efc. Suite, Apt. #, elc. 151 MOCRE CR2E083 (10/04)

City & State . & State - FEI Number Applied For
-bw \‘3 3 F \ “ 10 N F ( bq - 3 Os S (f 8 Nl;:)Applicable

3 q (Dqlg tog{ys’ﬁ B&‘ @ E C&“Ws ,ﬁ, 5. Certificate of Status Desireg W’ g‘g'ggll‘:\::;"onm

6. Name and Addrésé?of Current Registered Agent 7. Name and Addrass of New Registered Agent
L Name

GOLDBERG, SARE. ' ST T T

ZW Str;et Address (P.C. B umber is Not Accepta
S ¢

&7 UTNAM é?—w{“f

R “Donved (v FL |S¢29D

8. The above named entity submits this sfa t for the purpose of changing its registered office or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligation§ of regjsiered agent.  j

SIGNATURE e i

- gnature, typad o prated name of reglslared agofl anN e ¢ appicas? © (NOTE Iﬂgrstovad Agant sgnature requred when reinstaung} DATE

an

S B

RS

5. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES

THLE MGR O Delete e N’Change [ Addition
N GOLDBERG, SARA AN ISY4Y7 Puraam C

STREET ADDRESS | SFB=4hAmiiRARO-LINIT-236 STREET ADDRESS F O

GIY-SI-P | GEEARWATFER- 097 Gd—— CITY-ST-2P BU N‘Q.& N ‘ 3 [f L q 9

TILE [ Delete TILE 3 change  [TJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 O elets TITLE O Change 7 Addition
NAME 1 NAME

STREETADDRESS _|; —— e - STREET ADDRESS — — R
CITY-S1-ZIP CITY-ST- 2P

TITLE [ cetete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-57-7P

TILE [ Cefete TINE [ ¢change [ Addition
NANME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

e O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P ’ CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liabifity company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RF@@\ 3/ 5’“/ al”

SIGNATURE AND TYPED OR PRINMTED NAME OF SIGMING/‘A\B‘ING HEI‘BEE MANAGER, OR .ll.l'l’HDjJ.ED REPRESENTATIVE Date Daytme Phong #




