FILED
2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007893 g 08-30-2004 90139 044 ****50.00

1. Entity Name

FLORIDA STRATEGIES GROUP, LLC

Principal Place of Busingss Mailing Address
34 SOUTEAST 7TH AVENUE, UNIT #4 34 SOUTEAST 7TH AVENUE, UNIT #4 2 4 0 82 09 B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S — s ———— [\
352 SW T Teer T2 Sty 777 Tty
Suite, Apl. #, etc. Suite, Apt, #, etc. 08272004 Chg-LLC CR2E0S3 (10/03)
ity-§ State iy & State 4, FEI Number Applied For
oC A QC-AM ol QU‘\QV‘ 01-0659950 Not Applicable
i , nt i i " . .
%S“’l %Cp ﬁ_’ i BP(I* [4 'ﬁ’gb‘ %@ ‘gfél ny‘ g{’ﬁd [:7 5. Certilicate of Status Desired O ﬁase'gg‘ard:g'onal
] _ 6. Name and A_ddress of Current Registered Agent _ 7. Name and Address of New Hegistered Agent .
WILLIAM SLADE O'BRIEN E Jlocle O3t ua
34 SOUTEAST 7TH AVENUE, UNIT #4 Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

I3z S 3t e
o 150eA Wediy FL | %% ¢4,

8. The above named entity submits this statement for urpose of ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
13 -~ L{
SIGNATURE < & 27 O

Signature, typed of printed name of mgislevedh‘;m ard titke it cah\ (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS - 10. . ADDIT!IONS/CHANGES ,
e MGRM /g;' Delete TLE Presioliml le O B qeen hange [ Adion
NAME WILLIAM SLADE O'BRIEN NAME v Sleddd TANAM ¥ '
STREET ADGRESS | 34 SOUTEAST 7TH AVENUE, UNIT #4 smenovress | S5 St TV el
orv-s-z2 | DELRAY BEACH, FL. 33483 COITY-5T-2P Rech Rc,( tu fL SHKE
THLE [ Delete TME T change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TTLE O celete TILE [ change [ Addition
NAME AW .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 7 Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2P
TITLE ) ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-7P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t8.07{3)(i). Florida Statutes. | furthar 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 manage+ of the

limited liability company or the receiver or trustee empowered 1g, te this report as required by Chapter 608, Florida Statutes.
) o A
S &27-N i-HYl-5
SIGNATURE: z Z Z1 J

SIGNATURE AND TYPED OR PRINTED m}s oF su;{uﬂ'm mmame)imasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone &




