FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L00000012871 05-14-2007 90368 048 ****50.00

1. Entity Name
STRATEGY CAPITAL OF FLORIDA, LLC

Principal Place of Business Mailing Address ] PO r L
28698-ALESSANDRIACIRCEE #-0-BOX-366636- ’
BONITA SPRINGS, FL 34135 BONHASPRINGS FL-34136  US _
T T s~ W DT
A%54% Chiarti Teanacr 1287C Trade Wway Feuwr
, Suite, Apt. #, etc. Suite, A!%t‘f{etbc 3 ; é; 05082007 Chg-LLC CR2E083 (12/06)

City & State iy & State, - - 4. FEt Number Applied Far
BovtR Spcrge  FL onita Jaciigs F) 59-3679380 Not Appicabie
3'2‘1;) ' 7 < Country le%q ’2) \/ Couniry C A{ S 5. Certificate of Status Desired O Eiggql‘:?:dm“al

2 US
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - Narne
NOVATT, JEFF M ESQ
821 FIFTH AVENUE SOUTH Srreet Address (P.0. Box Number is Not Acceptable)
201
NAPLES, FL 34102
. City FL ! Zip Coge

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
C Signatura, yped or printed name ol registered agent and ttle i applicatie (NOTE: Registered Agant sighature required whan reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS “10. ADDITIONS  CHANGES ,
T MGRM {7 Detete e M Crnge  [J Addition
RAME CAPITAL FUNDING & MANAGEMENT CORP. NAME A
. - ] wr =1 b
STREET ADDRESS | SRGE8MEISANER A ARCEE~—. streer apovess | 7 2370 Tr ﬂd e 01/&141 Fa #» 3
CiTY-sT-2IP BONITA SPRINGS, FL 34135 GiTY-ST-2IP
TME MGRM [ Delete TME Plthange [ Addition
NAME JAZZPER CAPITAL INC. NAME — / s C
e (74 f L

STREET ADDRESS | BRGHA-ALESOMNBRIRRIRELE stree ooress | [RB7C 1 1 tele v a fewr #3
CIv-sT-2P BONITA SPRINGS, FL 34135 Cy-51-2P
e O Delete TmE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2P
TRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7P CITY-ST-2IP
TWLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
e 1 Detete TE ) O thange [ Addition
NME | NAME
STREET ADDRESS +| - STREET ADDRESS
Civy-sT-2IP CiyY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue 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 Irustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ION A lerkcin S YNy § Z U=

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T

Daytime Phone ¥




