2004 LIMITED LIABILITY COMPANY

P
"

ANNUAL REPORT (AR)

DOCUMENT # L03000005589

1. Entity Name

STRANGE MAN HOLDING COMPANY, LLC

Principal Place of Business

1030 SEDEEVA STREET
CLEARWATER FL 33755

Mailing Address

1030 SEDEEVA STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailin{Address
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Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90185 025 ****50.00
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Suite, Apt, #. elc. Suite, Apt. #, elc. M MOORE CR2E083 (11/03)
Ci&ql State City & Stal 4. FEI Number Applied For
- NN ‘-Uc}ﬁf\ ?\‘IX C\ea YA c9\€ X ?LV\‘ *‘\a\'\g (g Oo\ﬂq ' Not Applicable
Z%f)),-\g ~ Country ZIF}B.‘S‘\S ,S_ Counlr&y’k S W 5. Certificate of Status Desired [} ?ese.gga G?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - - Name

BASKIN, HAMDEN H IIl ESQ
516 N, FT, HARRISON AVENUE
CLEARWATER FL 33755

See

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

City

Zip Code

FL

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept

the obligations of registered agent,

* \ a:\\b‘-\

SIGNATURE m :
Signalure, lyped or printed name of regstered ag

d iit'e «f applicatle, (NOTE: Regusiered Agent signalure required whan rainstating) DATE A
Cor =
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TILE []Change ] Addition
NAME STRANGE, STEVEN M NAME
STREET ADDRESS | 1030 SEDEEVA STREET STREET ADDRESS
CiTY-ST1-2P CLEARWATER FL 33755 CITy-ST-2IP
TiTLE [ Detete TITLE £ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CiTY-S$1-2IP CITY-5T- 7P
TITLE [ Detete TITLE [J change ] Addition
“NAME .' e e = - _— el hiame e - NAME — " e Al e T el - e SR em e b
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-S§T-71P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TITLE [ Change  [[J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(1), Florida Statutes. | further 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 mernber or manager of the
fimited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘&\1"\\0‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂEMBEmAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phane ¥




