FILED

Mar 22, 2004 8:00 am
2008 LN NNUAL REPORT Y Secretary of State

ke ook
DOCUMENT # L02000008933 03-22-2004 90422 010 50.00
1. Entity Name
RESCLUTICN STRATEGIES, LLC
. TR
Principai Place of Business Mailing Address "L!‘U
1750 MARLYN ROAD 1750 MARLYN ROAD
FORT MYERS, FL 33901 FORT MYERS, FL 33901
= s wars JAC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElNumber  Flp- IOTES ¢ 2 Applied For
ARPEED-ROR Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent

SIGNATURE .

Signature, typsd or printed name of registered agent and tide if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. . Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 3 Delete TITLE [Jchange [ Addition
NAME FITZENHAGEN, HEATHER D ESQ. NAME
STREET ADDRESS | 1750 MARLYN ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE i 5 [ Defete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . s CITY-S7-21P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | _  _ _ . _ STREET ADDRESS
CITY-$1-ZP CITY-S1-21P
TILE ' . [ Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS | -~ - STREET ADDRESS
CITy-51-2P - - - CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true ang accurate 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 liability company or thp peleiver of rusteg emioweredgo expflite this rgport as required by Chapter 608, Florida Statutes.

3//3%% 237 §39 A0 A

[4 Dme’ Daytme Phone #

yNG MEMBER, HANAGQ‘, OR AUTHOREZED REPRESENTATIVE




