FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Jul 09, 2

DOCUMENT # LO6000075871

1. ehlily Name

KRUSEN STRATEGIC PARTNERS, LLC

Mailing Addiess

1414 SWANN AVE., SUITE 100
TAMPA, FL 33606

Prncipal Place of Business

1414 SWANN AVE., SUITE 100
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilte, Apt # etc. Suite. Apt. K. etc.

007 8:00 am

Secretary of State

05-01-2007 90321 009 ****55.00

VVYvLALAVULY

L

03012007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number | Applied For
20-529249 | Nat Applicable
e Countey Zip Country 5. Certificate of Stalus Desired > $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, THOMAS P

2907 BAY TO BAY BLVD., SUITE 201
TAMPA, FL 33629

Straet Address (P.Q. Box Nurnber is Not Accemablef
T

City

FL | Zp Code

8. The above named entity submits tnis statement for the purpose of changing its registered cifice or registered agent. or both, in the Stale of Floriga. 1 am famitiar with, and accepl

ine obhgatons ol registered agent.

SIGNATURE

Signatuie, Iyped & pinied nama ol registered ageni and lille If applicabla. {NOTE: Registerad AQent JigNANIE required whan 1sinsiating)

DATE

“Mak
Florida

Filing Fee is $50.00
Due by May 1, 2007

i:éheékepé}"éﬁiento'
Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS JCHANGES
1iLE MGR O Detete s [ Change [ Addikon
NAME DFG MANAGEMENT, INC. NAME
STREET ADDRESS | 1414 SWANN AVE, SUITE 100 STREET ADDRESS
CiTY-ST- 20 TAMPA, FL 336806 Ciry-sr-zip
NILE O peiele TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
iy -51-2P cry-S1-29
uTLE {1 Detete TITLE [J Change  [T] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS :
Ciy §1.21P CITY-S1-2F .
RLE O pelete TINLE | [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-21P CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Adeition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
cuy-Si-2p CTY-ST-21P
T1ILE [ Dpetete T5LE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ciry-§1-21P

11. | hereby certily that the information supplied with this filing does not qualily lar the exemptions conlained in Chapier 119, Florida Statutes. |
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a manag
limited bability company or the receiver or trustee empowered to execute \his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%'f J ’<[ /} y DO"I'LH I'J jO“\tl “dec =“rfa*7_ ”{"3—0'7

riher certily that the information
bing member or manager of the

¥13-537-3009

smnuune/nn'ﬂvzyon PRINTED ufa?or SIGNING MANJGING MEMBER, MANAGER, OR AUTHORIZED nawnese%!we Date

Daytime Prone &

[4 /! // 7




ATTACHMENT %00 1159
A LOcn FE8F |

1414 W. Swann Avenue, Suite
Tampa, FL 33606

April 24, 2007

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL. 32314

Dear Sir or Madam:
Enclosed are the 2007 annual reports for the following companies:

Krusen Strategic Partners, LLC Doc # L0O6000075871
Zephyr Development, LLC Doc # L06000045341

They have both been submitted previously and the filing fees have been paid. We
received a notice of intent to dissolve for both companies. | have talked to one of your
representatives and discovered both had problems with their FEI numbers. They have
been corrected and we are resubmitting them to you.

Thank you for your help.

Sincerely,

Chris Carr
Staff Accountant, DFG Management, Inc.



