FILED

LT

. Jun 22, 2006 8:00 am

2006 LIMITED LIABILITY CGMPANY '
ANNUAL REPORT Secretary of State
06-22-2006 90196 003 ****50.00

DOCUMENT # 102000032127
1. Entity Name
STRONG VALUE GROUP, L.L.C.
Principal Place ol Business Malling Address , q U U 3 b { 1 ‘l
2574 JARDIN DRIVE 2574 JARDIN DRAVE S -
WESTON, FL 33327 WESTON, FL 33327
S s AL GG RGNS e

Sute, Ap. #, etc. Sulle. Apt. 4, 8tc. 04242006  Chg-LLC CR2E083 (11/05)

City & State City & Stare 4. FE| Number Applied For

33-1033485 Not Applicable
= Cauntry Zo Country 5. Conificae of Statvs Desred [ gz'ggﬂ"w'
8. Nama and Address of Current Registersd Agent 7. Name arvd Address of New Registersd Agent
Name
"PHILLIPS, GARY S .
4000 HOLLYWOQOD BOULEVARD, SUITE 265 SOUTH Strest Address (P.0. Box Number is Not Accepiable)
HOLLYWOQD, FL 33021
Cry FL ] Zip Code

8. The abova narned entity submits this statemant for the purposce of changing its reglstered office or registered agent, of both, n (e State of Florida. | am temiliar with, and accept
the obligations of registered agen.

SIGNATURE
Banikhand. typwd or pronfey) remme O FSQIE ST S0MAT i TRie # ARCkCabis (NCTE: ReQiear o AQEN SOPEtLNt SO WIS NSnEERNT) DATE

Fiilng Foe is $50.00 Maks chack payahble to

Due May 1, 2008 Florida Department of State
9. MANAG/NG MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Detste TITLE {3 Crangs [ Addition
NAME ARMSTRONG, RONALD NAME
STREET ADDRESS | 2514 JARDIN DRIVE STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 cnv-S1-o0
TLE O Detets TinE Ocrane [ Adazion
NAME NAME
STREET ADCFESS STREET ADORESS
cifY-ST-2P ciTY-51-ZP
TnE (5 Dekete e Dlcranoe [} Additon
NAME NAME
STREET ADORESS STREEY ADCFESS
CITy-57- 2P TY-51-2P
THLE . o ; o Dpee il Oonmm. 0 asdiion
NAME NAVE
STREET ADOMESS STREET ADDPESS
CiTy-57.2P CITY-ST-21P
TTLE O Delete e O charge [ Addition
RAME RAME
STREET ADCYESS STREET ADDRESS
oov-51- 29 Y- §1-2F
e 0 Detete e O trange ] Addition
RAME NAE
STREET ACCFESS STREEY ADURESS
CITY-5T-7# Cry- 55 2p

11. | hareby certity that the information supphed with this filing does not qualify for the sxemplions cantained in Chapter 119. Florida Statutes. ) turther cartify that the information
indicated on thi report is true and accurata and that my signature shall have the same iegal effect as i made under oath; that | am a managing member or managar of the
limited liatility company or the recsiver or rusiea empowered Lo oxscute this report as required by Chapier 608, Florida Staluwes

SIGNATURE:

TURE AND TYPE MTED WAWE OF

[-L¥ ) REPFRESENTATVE Dap Darybrar Prera ¢




