FILED

2004 LIMITED LIABILITY COMPANY Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000012871 g 02-06-2004 90162 050 ****50.00

1. Entity Name
STRATEGY CAPITAL OF FLORIDA, LLC

.ularip;;-i‘pa_l Place of Business Mailing Address NIUUUARJL
8099 PALOMINO DRIVE 8099 PALOMINO DRIVE
NAPLES, FL 34113 NAPLES, FL 34113

A
__/Filin Faa is $50.00-- L. e e o
’ Dua by May 1, 2004

\IIIHIVIUIIH\IIH\IIIHII\HIIHIIII|H\“HIlHI!H\IllHlIIIIHHIIi

01262004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
59-3679380 Nat Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

" '6."Name and Address of Current Registerad Agent —

BENNETT, DAVID C
8099 PALOMIJO DRIVE
NAPLES, FL 34113

DO

Ly e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE 2
—

N §\Qnamre_ typed or printed name of registerey agent and titte if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME . | CAPITAL FUNDING & MANAGEMENT CORP.
STREET ADDRESS | 8099 PALOMINO DRIVE

CITY-ST-2IP NAPLES, FL 34113

TILE MGRM

KinbE JAZZPER CAPITAL INC.
STREET ADDRESS | 3185 HORSESHOE DR, S. l
GiY-s-70 | NAPLES, FL 34104 e
THLE
-NAME - L ' R e R
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

THLE  §
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
~GirY: 51-2P

11. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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, Fiorida Statutes.

CAPITh. Fallidie AW ALAMAUT Coft?,

SIGNATURE:ELM&@W—J&LC.BMMW Z-\z.lowl 236 -44.43 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




