2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # L01000016064 Secretary of State

1. Entity Name

STRAN GROUP LL.C.

Principal Place of Business Mailing Addrass

820 WEST BROADWAY STREET 820 WEST BROADWAY STREET

SUITE 3000 SUITE 3000

R B U AW GG
03312008Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PTT— Apped For
59-3752432 Nol Applicable

8. Cenificate of Status Desired O ?i'geoq Sf'e‘ﬂ"ma'

€. Nama and Address of Current Registered Agent

RANALDI, JOSEPH A MGR ‘
820 WEST BROADWAY STREET Do NOT WRITE
SUITE 3

OVIEDO, FL 32765 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed name of ragistared agent and tile if applicable (NOTE Ragistered Agent sigratura requirec whan reinstating) . DATE
FILE NOWI!! FEE IS $138.75 r U' ";‘5 ]I;u‘j’:]qu' o150 na
After May 1, 2008 Fee will be $538.75 05/20/053-80065-015 150,14 |
8. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME STARMER, WILLIAM E

STREET ADDRESS | 820 WEST BROADWAY STREET, SUITE 3000
Civ-ST-2IP QVIEDOQ, FL 32765

TILE MGR

NAME RANALDI, JOSEPH A

STREET ADDRESS | 820 WEST BROADWAY STREET, SUITE 3000
CITY-ST-ZP OVIEDO, FL 32765

TIMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, 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 it made under cath: that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerag, 1o execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: /// A/ Déﬁ “({H(‘W “N-9771- jeka

SIGNATURE AND TYPED ORLHINTED RAME OF SIGNING MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




