i‘ FILED
2004 LIMITED LIABILITY COMPANY Aug 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000027959 08-11-2004 90087 022 ****50.00

1. Entity Name !

STRATEGIC BUSINESS SERVICES, L.L.C.

Principal Place of Businéss Mailing Address

1250 W. EAU GALUSE BOULEVARD, SUITE X
MELBOURNE, FL 32935

¢
[

1250 W. EAU GALLIE BOULEVARD, SUITE K
MELBOURNE, FL 32935

24573552

OERRR WO

2. Principal Place of Business 3. Mailing Address
25937
ite, Apt. #, elc. Suite, Apt. #, etc.
Sufte. A #.ete i, ApL %, ete 01082004  Chg-LLC CR2E083 (10/03)
City & State ; City & State 4. FEl Number Appliad For
. Wneltodamdic , FL 81-0577191 Net Anpliozbie
Zip g Country Zip ! Country . . $5.00 Additional
52/51-.03 us 5. Certificate of Status Desired O Fes Raquirad

e == B Name and Address of Current Registered Agent. —

g e — e

| i i = SmeaT - Name and:Address of New Regislered-Agent™

JONES, RICHARD O ‘
1250 W. EAU GALLIE BOULEVARD, SUITE K
MELBOURNE, FL. 32935

v

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accept

the obliggtfons of registered agent.

SIGNATURE..

i

i Signature, typed or printed name of registerad agent and title f applicable,

{NOTE: Registered Agent signature requiret when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM, [ Delete TITLE [ Change  [J Addition
NAME JONES, RICHARD O NAME

STREET ADDRESS | 1250 W. EAU GALLIE BOULEVARD, SUITE K STREET ADDRESS

CITY-57-71P MELBOURNE, FL 32935 CITY-5T-2F

e ‘ O Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE [ Delete TILE ‘O change £ Addition
NAME - PR N e a— —_— NAME e —— - i = e— L o PP ——— ———
STREET ADDRESS STAEET ADDRESS

CITY-§1-2p CITY-ST-2P

10MLE ] Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

TMLE [ Delete TITLE [ Change  [T] Addition
HAME NAME
" STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP . 4 CITY-ST-2IP

TMLE [ oeleta TILE Clorange £ Addition
NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ! CITY-5T-2P

11. | hereby certify that the information supplied witn this filing does not quality for the exempticn stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information

indicated on this report is trug and
limited liability compan e receiver of

SIGNATURE: j

is report a5 required by Chapter 608, Florida Statutes.

ate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

515y Geanars-3ym

SIGNATURE ANDTYREEOR PRINTED NAME OF

ER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Fhone #




