2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2004 8:00 am
DOCUMENT # L01000016928 R Secretary of State

1. Entity Name
SUCCESSFUL STRATEGIES & SOLUTIONS, LLC 07-19-2004 90232 020 ****50.00

Principal Place of Business Malling Address
3709 KINGSFORD PLACE 3709 KINGSFORD PLACE
VALRICO, FL 33584 US VALRICO, FL 33594 IS .
| [ |
2. Frincipal Place of Business 3. Malling Address r 1 ‘
115 Kttt iry Mombbe Drsve | LIS K Atasins Manton Dave
Suite, Apt. #. etc. Suite, Apl. #, alc. 07132004 Chg-LLC CR2E083 (10/03)
Chy & State City & State 4, FEI Number Applied For
Livia , FL Lnnd, AL 01-0613535 Not Applioab
Zp Cou Zip Countty ; i $5.00 additiona
3357 J} 33547 'L 5. Certicaloof Sas Desivod (1 300 Add!
8.”Names and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent
Name ¢ 7
O'BRIEN, JOHN T O Rresonty, JoHnl
3709 KINGSFORD PLACE Steet Address {P.O. Box Number is Not Accaptable)
VALRICO, FL 33594
LIS Mentaniety mlamson Dreivt
City Zip Code
LiTHI A FL | 8§27
8. The above named entity aubmits this statement for the purpose of changing its registered office or reglstered agent, or bolh, In the State of Flonda. | em tamillar with, and accept
the obligations of registered agant. '
SIGNATURE Signawrs. typed of primod neme of egiserad ageet and (e I applcabls. {NOTE: Registersd AQent SIonaisng 1aquinic whin iwnatatng) DATE
Filing Foe Is $50.00
Due by September 8, 2004
5 R
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ elgte e mMgrnrA [chings [T Addition
NAME O'BRIEN, JOHN T NAME O'Nries, Sou~ T - S
STREET ADDRESS | 3708 KINGSFORD PLACE STREETAODRESS | L 1 5° Jlt N g A 1120 Maortore Doeivt
onv-S-2P | VALRICO, Fl 33584 evst | parHt A, FC 33S¥]
e [ Deima TIne Cichange  [7 agdzion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP cry-ST-1p
s [ eteta TE O changs 7] Addition
NAME NAME
STREET ADORESS |- . - STREET ADDRESS A . . —
CITY-ST-2P ciy-st1-zp
s O et nne Cicrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cciry-8T-21P
TITLE O elete TITLE {JChanga [ Addlitlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CIY-§T-7IP
me L] Detets e o [XCrame D] Addtion
NAME NANE R
STREET ADDAESS STREET ADDRESS
CITY-S§1-2IP , . cIrY-§T1-2P R R AT
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutée. 't fuither Gertify that th information
indicated on this report I8 true and accyrate 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 Lability com, or the receiver W trustee empowered to execute this repart as required by Chapler 608, Forida Statutes. D
— O . )
<Zoud T 0 By 7//3/0‘1[ /3503366
SIGNATURE == #3 é
SGNA Dz DayttmoPhone s -

WWW wupER, on eD TvE
N



