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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01 000008278 05-02-2005 95;)679 001 ****50.00

1. Entity Name

STRATEGICA CAPITAL FUND, LLC

Principal Place of Business Mailing Address
701 BRICKELL AVE., STE 2500 701 BRICKELL AVE., STE 2500
MiAMI, FL 33131 SUITE 1700

MIAMI, FL 33131

Suita, Apt. #, elc Suite, Apt. #, ete 04272005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152728 Not Applicable
Zin Country i Country 5. Certificate of Status Dssired O 55'00 ﬁfdditionai
Fea Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS INT'E, INC,
O -FOURFH-6F— Street Addrass (P.O. Box Numbar is Not Accaptable)

#a0e—

Ml B5AcH 1 25435 1720 1Pl Fatins bl #7E
M Lopeh Yerdeds — FL 3580

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

SIGNATURE
Signature, lyped o1 printed name of regisiersd agent and tua if applicable, {NOTE: Repistared ADsnt signalre regquied when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T7LE MGRM 7 pesete TITLE [ Change 3 Addition
NAME BURSTEIN, JACK D NAME
STREET ADDRESS | 701 BRICKELL AVE., STE 2500 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33131 CIFY-§1- 1P
1IKE O peleie TITLE [ change [ Additien
NAME RAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [T pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE T oelete TLE [Gcnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY. ST.2IP
TILE [ oetete THLE [crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
MILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gth(/? - "42'1/0( 305’5%'/‘/4‘,1”

SIGNATURE AND TYPED OR PRINTED NAME OF M, BER, OR AUTHOAIZED REPRESENTATIVE Daytine Phona ¥




