2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

L W
DOCUMENT # L00000005627 Apr 30, 2005 08:00 AM
T Emiviame Secretary of State
STRAND YENTURES, LLC
Principal Place of Business Mailing Address ]
ONE SE 3RD AVE, SUITE 3100 ONE SE 3RD AVE, SUITE 3100
MIAMI FL 33131 MIAMI FL 33131
T T i
Suite, Apt #, etc Suite, Apt. #, etc 15t MOORE CR2E0B3 (10/04) -
City & State T ciy&stae - | & FEINumber o | |Applied For
65-1080370 o | iNotApp!!r:-aL‘f
Zip Couniry 2z Courtry 5. Certificate of Status Desired || ?ei‘ggqﬁ:’:;“onaf
6. Namwo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
BF;]AECgl’E %ESNA\\J\}IE I‘%U]TE 3100 Street Address (P.0. Box Number is Not Acceptable) T T
MIAME FL 33131
City ” ' FL i Zip Code

8. The above named entity submits this statement for the burpose ofchangfné ifs fegis!ered office or reg}stered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L _
Signatura, typed or prnled name of registared agen and htl_u t applcabla (NCTE Rogsterad Agent signalure raquired whon reimstaling) DATE
FILE NOW!! FEE IS $50.00
lifake Chack Payable to Florida Department of Staic
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS 10. = ADDITIONS/CHANGES L
TITLE MGRM ] Delete THEE [JChange  [] Addition
NAME BEHAR, SABY NAME
SIRFET ADDRESS [ONE SE 3RD AVE, SUITE 3100 STREET ADDRESS
CIy-Si- 2P MIAMI FL 33131 CHY-S1- 2P
ILE MGRM [ Detete IILE [ change [ Addition
NAME TRACY, GRANVIL heante U0 349741 .
STREET AUDRESS | ONE SE 3RD AVE, SUITE 3100 STREET ADDRESS 05402/ 058007 7-021 50,00
£IY-s1-71p MIAMI FL 33131 CIy-31- 4iF
TITLE MGRM O belets uiLe [ change [ Addrtion
NAME JARVIS, BRUCE NAME
SIRELY ADCRESS | ONE SE 3RD AVE, SUITE 3100 CHREETADDRESS
CHY-51- 29 MLAMI FL 33131 CIFY-S7.7IP
TITLE [ Delele Tne [C] Change [ Addition
NAME NARE
SIRFET ADDRESS STREFT A0ORESS
oiy-58- 2P CHY-S1- 2P
TITLE ) oelete Tng [ Change [ Addition
NAME HAME
SIRFET ADDRESS STREF T AQDRESS
CIFY ST-2IP QITY.51- 2P
MILE O Dolete TILE [d Change ~ [ Addition
NAME NAME
STRHFT ADDRESS STREFT ADDRESS
it ST. 7P ory-sE- 2P

11. [ hereby certify that the information supplied with this filing doas not qualisy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memibver or manager of the
limited liability company or the recever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . . 4-27-p8
SIGNATUHWED QR PRINTED NAME OF SIGNING MA*GIN’G MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davira Phone ¥




