FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90369 002 ****50.00
1. Entity Name
STRATEGICA MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
701 BRICKELL AVENUE, SUITE 2500 701 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131 MIAMI, FL 33131 \LH) 5
2 Principal Paca of Business 3 Mailng Adess H“”N |“ ||\|\ ”l e Hl” ‘"“I ”‘ "I‘
ite, . #, elc. ite, Apt. #, .
Suite, Apt. ¥, etc Sute, Apt. #, etc 04272005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1113435 Nat Applicable
ap Country ip Cauntry 5. Certificate of Status Desired =] 35'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS INT'L INC.
941 FOUTH STREET #200 Street Address (P Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 U?ﬁ)@ \}: ? ] N — S ! :#’QZIE
8. The above named entity submits this statement for the purpose of changing its registered‘;ﬂlce or registered agent, or both, iffthe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed nama of ragisterad agent and titia if appcabls: (NOTE: Registerod Agent signature raquiiad whan reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM I Delete 1LE O change [ Adaition
NAME COOK, STEVEN R NAME
STREET ADDRESS | 701 BRICKELL AVE #2500 STREET ADDRESS
CIrY-sI-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE MGRM [ Celete TITLE [ change [ aodition
NAME BURSTEIN, JACK D NAME
STREET ADDRESS | 701 BRICKELL AVE #2500 STREET ADDRESS
CITY-ST- 217 MIAMI, FL. 33131 CITY-ST-2IP
TLE 7 Delete TILE m& m 7 Change /ﬂAdelion
NAME NAME Z
STREET ADDRESS STREET ADDRESS qo‘ ‘% N M 4 25 o0
CITY-ST-2IP CITY-ST-2IP (B 33 |?,
TILE O petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TIME O etete TITLE [ Change  [] Adcilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S5T-2IP CITY -ST- 2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify 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
limitad liability company or the receiver or trustee empowaeraed to executa this report as required by Chapter 608, Florida Slan*tes
SIGNATURE: gt—- ¢ A Sl &.Codr_mp o, 4 ?:')O( Z5-5% )
BIGNATURE AND TYPED OR ED NAME OF MANAGER, OR AI.ITHDR ED RE#ESENTAT‘NE Daytime Phona «




