| FILED
2005 LIN  MUAL HEPORICPANY  Feb 09,2005 08:00 AM

DOCUMENT # L01000003886 Secretary of State
1. Entity Name )
STFEKTEGIC PLANNING GROUP, LLC.
Principal Place of Bu;irj;:; — - Mai_ling-Ad;j;ess
200 S. BISCAYNE BLYD. 200 S, BISCAYNE BLYD,
SUITE 1150 SUITE 1150
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8. The abova named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. T am familiar with, and accept
tha obligations of regisiored agent.

SIGNATURE _ R S

Signature, m:uiulgrinlod nama ef fegfsl(!‘!sd agent :rjg_@é it anpllcaufé. : mpl&ﬁggismedﬁognl signature reguured whan reingtating} ~ DATE

Filing Foe is $50.00

Due by May 1, 2005
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TILE P
NAME LINN, JORDAN A - - - )
STREET ADDRESS | 200 S. RISCAYNE BLVD, SUITE 1150 LR ee g
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11. [ haroby geitify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tue and accurale and that my signature shall have the same Jagal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustes empowered to sxsculs this repert as required by Chapter 608, Florida Stalutes,
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