2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT - __ | ?\LEO 5

DOCUMENT #102000027959 -
1. Entity Name E.% \0 -\E
STRATEGIC BUSINESS SERVICES, L.L.C. “5 E ~7 5“‘ b‘ Bh

R . B L:“\ R ?\’0‘&\

Sy e
Principal Place of Business Mailing Addrass -‘ h b
1250 W. EAU GALLIE BCULEVARD, SUITE K P.0. BOX 33937
MELBOURNE, FL 32935 INDIALANTIC, FL 32903
' ' ' . 01062005 No Chg-LLC CR2E083 (10/03)

) Do NOT WR ITE | N TH'S S PAC E 4, FEl Number Appliad For

i . : . 81-0577191 Not Applicable

) A - ' - R 5. Certificate of Status Desired O ?i‘ggm‘::’:é“""a'

. 6. Name and Address of Current Registered Agent
JONES, RICHARD O
1250 W. EAU GALLIE BOULEVARD, SUITE K Do N OT WRITE

MELBOURNE, FL 32935 IN THIS SPACE

8. The abave 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
tha chligations of ragistered agent.

SIGNATURE.

Sigratwre, hyped or prnted name of reg: agent and tite if i 3 {NOTE: Registavad Agent signature requived whern reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TIE MGRM
| name JONES, RICHARD O

STREET ADDAESS | 1250 W. EAU GALLIE BOULEVARD, SUITE K
cy-§t-2p-+ | MELBOURNE, FL 32935

p— F0004 701950

K 02722 01 008-~002 #3550, 00
STREET ADDRESS [~

Cury-s1-29

TITLE

NAME o

av-sran DO NOT WRITE ,

e IN THIS SPACE

STREET ADDRESS 4

CHY-ST-2IP

TITLE

NAME

STREET ADDRESS

Cary-§T-21F

TIMLE

NAME

STREET ADDRESS

GITY-55-2IP

11. | hareby cenllg that the inf b tiad with this filing does not ify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report#rue and accugate and that my sign all haMwthe same legal affect as if made under oath; that | am a managing member or managar of the
limited liability compay or the receiver o trustee e 0 Gxacute Lhis fgport as raquired by Chapter 608, Florida Statutas.

SIGNATURE: j .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzua:ntn AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

N




