2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000005176 Jan 23, 2004 8:00 am
STRATEG RESQOURCES MANAGEMENT, LLC Secretary Of State
STRATEGIC 01-23-2004 90120 013 ****55 00
Principal Place of Business Mailing Address -~
533 CHICAGO AVENUE 533 CHICAGO AVENUE - -
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s ST s — IR EA GO
[R15 STevsnson Ave 1975 STEVED s suhvE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
Ceerruae e FLORTDA | CLERRWATER , FIORTDA | 04-3629584 Not Applicabio
gB 5 S5 /COHT)WS A Zi% 3 7 55 Country 5. Certificate of Status Desired X fg-ggﬁ:fs“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
“FOSTER, Bit-G — ~ — - - — —P)ILL. G pO%beZ_

533 CHICAGO AVENUE ’ Street Address {P.O. Box NumbBer is Not Acceptable) T s e —

DUNEDIN, FL 34698

1815 Slevevsow Avewi e
City Q LERRU}KEVQ- FL lecgj% 7‘§_b

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

the obiigations of registered agept. ~
SIGNATURE M@* %:3}'@! - —BILJ_ G. PDS?E;Q_ ol l 20’ O \L

Signature, typed or printed nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Foo is $50.00 S " . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS] MANAGERS T ADDITIONS /CHANGES
TITeE MGRM . . [ Delete TMLE M GEM [MEMEER . W change [ Acdiion
e FOSTER, BILL G NAME Brec ¢ Fosrer
STREET ADDAESS | 533 CHICAGO AVENUE STREET ADDRESS IBI557 FTEVEASEN AV
CITY-51-21P DUNEDIN, FL 34698 CITY-ST-2P Ll EN) AT L 33 255
i MGRM Delete e MERLk fHBNET 3 O change  [igBddition
NAME FOSTER, BILLG F[ NAME sS4YDuE 4_[ TERASARDELD ﬁ{
STREET ADGRESS | 533 CHICAGO AVENUE . STREETADDRESS | (¢ W2 G¥h ST MNoer M
cv-s-zp | DUNEDIN, FL 34698 CITY-§T-7P ST PersesB JIRE, Feattypp 3770
TITLE [ petete TMLE My }5:’ ” [ Change [ﬂAddmon
NAME NAME e ¢ r\ﬂgu fos?’é;ﬂ-
|STREETADDRESS”|” =~ ~r wwmvere e o M STREET ADDRESS | ] O3 i
CITY-5T-21P OITY-ST-2P O‘tﬁ—i C!n L A(3¢ 3 ;
i O peete TITLE - I '32 IZ ’ O change €] Acdition
NAME NAME - lCl'M Reerd k- Feate R
STREET ADDRESS STREETADDRESS | 5132 AJORT H Bper.sTT AVE -
GITY-ST-ZIP CITY-ST-2IP TAN GABRTE A, 7/ '776
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| covstze . CITY-ST-2IP

TITLE - [J betete  _ || TME . I Change [T Addition
NAME - N B : ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. 1 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 & managing member or manager of the
limited liahility company or the L efver c:; trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

s 727

. MM qEIL(.Ghs?‘ 0) Olk,O/w{ 73:;@ 2z |

’ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬁ MANAGEH, OR  AUTHORIZED REPRESENTATIVE Data




