FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DEC)CNU MENT # 1.01000003886 03-19-2004 90271 012 ****50.00
1. Entity Name
STRATEGIC PLANNING GROUP, LLC.
Principal Place of Business Mailing Address
SSOBRIKEHAVE 005, BiScA g BLY) 550BReKEAVE o0 S, Biscpyng BN
RENTHOUS— sohre lHso PENTHOUSE s JMSo
MIAMI, FL 33131 MIAMI, FL 33131
T SV 0 G A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
qo » foe 814 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired (1 ?i'ggn';fe‘ﬂ“""a’
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LINN, JORDAN
3 VE a_o o 5, ﬁ FAY Cﬂ-—VA/é' a LUO Streat Address (P.0. Box Number is Not Acceptable)
PENTAOUSE ™ -
MAMIFL 33131 SYITE ]IS0
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabls. (NOTE: Registerad Agent signature regeired when reingtakng) DATE

Filing Fee is $50.00 Mskeo check payable to.

Due by May 1, 2004 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Time P [ Delete TILE [ change [ Addition
NAME LINN, JORDAN A oo S, ,5.504,?“/; NAME
STREET ADDRESS | HEO-BRIGKEHAYE PENTHOUSE . A L) | STREETADDAESS
em-STIP [ MIAMI, FL 33131 SNTE Miso OITY-ST- 2P
TOLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TIILE [ pelete TITLE - O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Zf
TITLE O oelete TE [ change 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certity 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
limited liability company cr the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

3-1-04

F SIGNING MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND,




