2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 30,2004 8:00 am

DOCUMENT # L0O0000005627

1. Entity Name

STRAND VENTURES, LLC

ecretary of State

04-30-2004 90081 004 **%%£50.00

Principal Place of Business Mailing Address
115 NW 167 STREET 115 NW 167 STREET
#300 #300
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
Sul One SE 3rd Avenue Sui O"_e SE 3rd Avenye MOORE CR2E083 (11/03)
T Suite 3100 — Suite 3100 - YT
ity N . if . . 4. FE! Number pplied For
Miami, FL 3313 Miami, 1. 3313] 65-1090370 Ty ve—
Z 2 5. Certificate of Status Desired O $5.00 additional
—_— L e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e e e | ——— —— - - =L Nams .—— e ae—— . . - — - -
I RA: 5 C; Yl! m’ GRANVTRELEMET Crmmmp oo "3 Not Acceptable)
#300— — - One SE 3rd Avenue
O et S =-084R0- | Suite 3100 ‘
Miami, FL 33131 FL | ZpCode

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, ypad or printad name of registared agen and tite f applicable. (NOTE: Registerad Agent Signature required whan reinstating) DATE
= - ey

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ oekee e A.Chenge L] Addition
HAME BEHAR, SABY NAME One SE 3rd Avenue
STREET ADIRESS 116 N.W. 167 ST,, STE. 300 STREETADORESS | Suite 3100
CITY-ST-2P NORTH MIAM| BEACH FL 33169 CITY-ST-ZIP Miami, FL 3113
TITLE MGRM O Delete e f— ﬁ Change [ Addition
NAME TRACY, GRANVIL NAME One SE 3rd Avenue
STREET ADDRESS [ 115 N.W. 167 ST., STE. 300 STREET ADDRESS Suite 3100
cmy-sT-z2 |NORTH MIAMI BEACH FL 33169 Giry-57-2IP Miami, FL 33131
me MGRM T 0 belete T : M change L3 Addition
NAME JARVIS, BRUCE o _ NAME One SE 3rd Avenue
STREETADDRESS {115 N.W. 167 ST., STE. 300  STREETADDRESS - Syzite 3100 ) )
CITY-ST-2IP Ccv-§1-2P . .

NORTH MiAM| BEACH FL 33169 Mlaml, FL 33131 :
TLE [ Gele TIRE . O Change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP &
TITLE [ oelee TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o g
CITY-ST-2IP CITy-ST-2IP T R T A P 1 & MU SR
Tme [ Delete TLE [change [ Addition i
STREET ADDRESS STREET ADDRESS #
CITY-5T-2P CITY-57-2IP

11. | hereby certify that the inforrmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
ed to execute this repont as required by Chapter 608, Florida Statutes.

FRAV S L TRACY 44?/1/ (av#{w‘«/ww‘oa

fimited liability company or the receiver or

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aavhms Phone #




