2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # .07000002941
STRATEGIC EQUITY NETWORK, LLC

Principal Place of Business

11161 SUNSET RIDGE CIR.
BOYNTON BEACH, FL 33437

Mailing Address

11167 SUNSET RIDGE CIR.

BOYNTON BEACH,

FL 33437

2. ainq;nabﬁf.;gfg?zesmp.o, Box #

3. Mailing Address

949 Passa

i€ H

Suite, Apt, ¥, elc.

Suite, Apt. #, elc,

FILED

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90045 016 ***138.75

60001311

A

01072008 Chg-LLC CRZE083 (12/06)
City & Sjale i —_— ~LCily & Stal AT 4. FEl Number R Applied For
/]105{ @l.ncj, NJ iOS{ fG\MA NJ Hs-05 9 3873 Not Applicable
(Dzﬁo(pg CUEWA ZCIB ? O é g CETgyA 5. Certificate of Status Desired ] gi‘ggqﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGIACOMO, MARK :
6542 HYPOLUXO ROAD SUITE 227 Street Address (P.C. Box Number is Not Accepiable)
LAKE WORTH, FL 33467
City Zip Code

FL

the abligations of registered agent. - ..
.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or regisierad agent, of bolh, in the State of Florida. | am familiar with, and accept

(NOTE: Regstered Agent signature requrred when renstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Signature, typed of prnted name of regisiered agent and tnle il appleable.

9. .“ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGRM oo [ Delete TILE [ change ] Adgition
NAME DIGIACOMO, MARK = NAME

STREET ADDRESS 99 PASSAIC AV.E STREET ADDRESS

CITY-S7-ZIP ROSELAND, NJ 07068 CITY-SI-2P

TTE [ Delete TILE [ change  [] Addition
NAME - ; HAME

STREET ADDRESS | STREET ADDRESS

ITY-51-2P CITY-$7-2P

TLE O Delete NTLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-$T-2P

TINLE 3 Delete e Jcharge [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2P

TLE I oelete TTLE [dCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST- P CIY-57-2P

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contatned in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and thal my signaiure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered 1o execule this report as required by Chapier 608, Flarida Statutes.

SIGNATURI%M‘ // ‘%"P (373)¢/5-966 5

SIGNATURE AND TYPED OR PRINTEQLFAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrna Phone ¥
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