° 2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

ecretary of State

4-30-2008 90042 039 ***138.75
DOCUMENT # L06000064701 0
1. Entity Name
STRATECA, LLC
7"’“0(

Principat Place of Business Mailing Addrass ’
4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL 34103 ‘
R TR AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-LLC CR2E083 (12/06)

City & State ' City & State 4, FEI Number Applied For

20-5148467 Not Applicable
Zie Country ZE}___ - Couniry 5. Certificate of Status Desired O gesa'gg‘&f:g‘iofal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

ZUNDEL, ROBERT C :

4001 TAMIAMI TRAIL NORTH, SUITE 250
C/O BOND, SCHOENECK & KING, P.A.
NAPLES, FL 34103

ROBERT C. ZUNDEL,JR.

Strest Address (P.C. Box Numbaer ig Not Acceptable)

4001 TAMTAMI TRAIL N. STE 250

City

NAPLES

FL | *$59 03

8, The above named entity submits thi ent for the purpose of changi
the obligations ol registered a .
SIGNATURE 0—7

ftyregistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

mLtrf'C’ Z"“‘iiﬁ-[, C(P %2//0 3

Signature. typed or printed name of registered lgsnl)afntla it lpplx:ab&e/ {NOTE: Reqmered_zgem signature required when reinstating)

DATE

-

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

“

Make check payable fo
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O petele THLE O Change  [J Addition
NAME LULGERT, SCOTTF HAME

STREET ADORESS | 4200 GULF SHRE BLVD N STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 GiTY-ST-21P

ME MGR [ Delete e O change [T Addition
NAME KENDALL, TODD NAME

STREET ADORESS | 4200 GULF SHORE BLVD N STREET ADDRESS

CIFY-ST-7IP NAPLES, FL 34103 CHTY-ST-2P — .-

TILE MGR 0 Detere TINE [ Change [ Addilien
NAME .GUTMAN, HOWARD B NAME

STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 GiTY-5T-7P

TILE [ Datete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

e O elete THLE [JCrange [ Acdition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

OITY-$1-2P / / CITY-ST-2P

indicated on this report is true and Accif e A u,ﬂ

4 does not qualify fer the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
gindwarad 1o execute this repor as required by Chapter 608, Florida Statutes.

.
SIGNATURE:
E ANDAYFED OR PRINTED SGNI RESEN
BIGNATUR /YP T m“n ‘/]G o;r:? e AGER. DR AUTHOR > TATVE Date Caytime Prane #
PWIVUE TN T VIR 1T 50

m e, er i T ———



