FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000075871 04-15-2008 90100 044 ***138.75

1. Entity Name

KRUSEN STRATEGIC PARTNERS, LLC

Principal Place of Business Mailing Addrass

1414 SWANN AVE., SUITE 100 1414 SWANN AVE., SUITE 100 500 028 7 9

TAMPA, FL. 33606 TAMPA, FL 33606

T R SRR EE A E R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Nurmnber Applied For

20-5292491 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived [ ?i‘ggqﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MCNAMARA, THOMAS P
. 2907 BAY TO BAY BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33629 -

. *‘, A City FL |ZipCode
A%

8. The above namad entil"y' (bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefdd agent.

. .
SIGNATURE
- . Signatute. typed 9' printed nama of registered agent and tithe i appicabie. {NOTE: Regmtered Apenl sipnature required when reinstating) DATE
- FILE NOWII! FEE IS $138.75 © -0 %, Make check payable to L
After May 1, 2008 Fee will be $538.75 : - Florida:Depaitment of State
. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS CHANGES
TITLE MGR 3 patete TITLE [ Change [ Addition
NAME DFG MANAGEMENT, INC. NAME
STREET ADDRESS | 1414 SWANN AVE., SUITE 100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-5T-ZP
TITNLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-ST-2P
TITLE O betete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-ZP CTY-ST-2IP
TITLE 1 Dekete TITLE [J Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
THILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TITLE 1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’/1 J /\/ /’ ] O(th(lai &/ })\—u? 3 25-0% F13-5 3> J00

SIGNATURE AND#PEI{OR fmh?’n NAME OF smunf 7‘Nmmn uEuaEvANAa'ER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # 7

4



