2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2004 8:00 am

DOCUMENT # L01000008278

1. Entity Name
STRATEGICA CAPITAL FUND, LLC

Secretary of State

05-03-2004 90142 Q23 ****50.00

Mailing Address

701 BRICKELL AVE., STE 2500
SUITE 1700
MIAMI, FL 33131

Principal Place of Business

701 BRICKELL AVE., STE 2500
MIAMI, FL 33131

AW W AW T W

i . #, elc. . Apt. #, tc.
Sulte, Apt. #, ete Sufte, Apt. #, st 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-1152728 Not Applicatle
b t Zi t iti
<P Gountry P Country 5. Certificate of Status Desiras [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e (ORPOLAY. (A ATonS grd € A
BERGER, DAVID y O Q C
701 BRICKELL AVE., STE 2500 Suegh pffes O on e s latpteaie) 0 )
-MIAMI, FL 33131 1
M beaeh FL | 25734
8. The above namdd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar whth, and accept
_ the obligations ¢f /registered agent.
sananie © LA LE SAZER yp NI e/ 3 a 6
L ) Signatife, typed or printed name of ragisterad agant and title if applicabla. (NOTE: Registerad Agem signature required whan reinstating) T DATE
Fllmg ree is $50.00 Make check pavable to’
Due May 1, 2004 Flurida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADmT IONS/ CHANGES
TITLE MGRM [ Detete TITLE [ Change  [] Addition
NAME BURSTEIN, JACK D NAME
STREETADDRESS | 701 BRICKELL AVE., STE 2500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GITY-ST-2P
THLE [ Dalete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TILE [T Delete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-20
TME 3 pelete TILE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
Wl Shek %&an’ﬂ/{@ogm 4
SIGNATURE: U O B Atk D \Ow ) g, 1| 20 [41
SIGNATURE A D TYPED OR PRINTES NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENT/‘TNE ‘ Daytima Prone #

l




