TR T

| FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000014637 X 04-30-2004 90081 017 ****50.00

1. Entity Name

STRATEGIC MERGERS & ACQUISITIONS, LLC

Principal Place of Business Mailing Address
969 S FEDERAL HIGHWAY P.0. BOX 8089
SUITE 400 PORT ST LUCIE, FL 34985  US

STUART, FL 34994

Suile, Apt. #, el Suile, Apt. #, etc.
uie. Aptw. 8lo Hie, AL 7, 8te 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJdymber Appliad For
ﬁ-— 'oq.\s g(o % Nat Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPLOUGH, JUNE _
969 S FEDERAL HIGHWAY Street Adadress (P.O. Box Number is Not Acceptable)
SUITE 400
STUART, FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent 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
HILE - [ Delete TLE g [1 Change mﬁ.ddilion
E:HME; ADDRESS :TAI:;ET DDRESS I-MA 0 S QRGA! N
Al [
CITY-ST-2IP CITY-ST-2IP 2 1 Sw Pa?.f 'Sr meE ’@L VO
o = 00&'1’ S Liacee -FLI!II/"P?
I1TLE O Detete TITLE ' PO Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CIY-5T7-2IP CITY-ST-2IP .
L [T Detete TIME Ol Charige [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-21F
TITLE [T Delete TITLE [ Ghange [ Adgdilion
tAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57-ZIP
11. 'hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and lhat py-signature shall have tha sama lega¥ effect as il mada under oath; that | am a managing member or manager of the
limiled liability company or the receiver or 1 Bd to execute this report as required by Chapter 608, Florida Statutes. 77
SIGNATURE: /7 5/04 %13-SZo0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIFG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Dayuine Praone




