! FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L01000003424
P gm? Ngm'l"ENT # 05-03-2004 90142 024 ****50.00
STRATEGICA ADVISORS, LL.C
Principal Place of Business Maifing Address . .
701 BRICKELL AVENUE, SUITE 2500 701 BRICKELL AVENUE, SUITE 2500 Z 4 U b 4 U? 7
MIAMI, FL 33131 MIAM], FL 3313t -
-y

R R TR
£ Suite, Apt. #, eltc. Suita, Apt. #, elc. 04262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-1113437 Not Applicable
Zlp Country ap Couniry 5. Certificate of Status Desred ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agidress of New Reglstered Agent

BERGER, DAVID J :tame QDMQW U\fﬂ‘h@ &)Yﬁ ( dm(.
m WI&K%% ;;VENUE, SUITE 2500 @lﬁ es%( mgﬂe \‘S"‘ﬁi ,?ﬁ _F) ,4;9100

VLA \BEA th FL | 5% %4

8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1,am familiar with. and acéept

the obligations of redistered agent.
' SIGNATURE &\ ) W <Aty , N (e N { j20 oef

Signature Jriypad or printed nama of repisterad agent and title f applicable. 7 (NOTE: Registered Agant signatura raquued whan reinstating) 1 Date ¥

Filin IJae Is $50.00 Maka cneck payable tor . 7w

Due by May 1, 2004 L : Florida Department of State ‘; J oy
P T ‘. . 3 : X :
9.” MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
* TMLE MGRM [ Delete FITLE [DChange [ Addition
NAME . BURSTEIN, JACKD NAME
. STREETAODRESS | 701 BRICKELL AVE. #2500 STREET ADDRESS
CITY-ST-DP MIAMI, FL 33131 . CITY-ST-2P
e MGRM p@m Tine Clchange [ Acdition
NAME BERGER, DAVID J NAME
" STREETADDRESS | 701 BRICKELL AVE. #2500 STREET ADDAESS
CiTy-57-2IP MIAMI, FL 33131 CY-ST-2P
TITLE MGRM [ pelete TMLE [ change (T Addition
NAME COOQK, STEVEN R NAME
STAEET ADDRESS | 701 BRICKELL AVE. #2500 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 P CHTY-ST-2IP
TILE MGRM %m TITEE [ Ghange [ Addition
NAME KRANZ, SCOTT NAME
STREETADDRESS | 701 BRICKELL AVE. #2300 STREET ADORESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE O pelete TITLE O charge ) Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-53-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
lirnited liabitity company or the receiver or trustee ampowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %:—(? 3 b took . ‘4)%)0\/ 0% S - 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING\EMBER MANAGER, OR AUTHORIZED R‘PRESEN"A ?Ble [ Daytima Phone 4

) -




