,5:; FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000016801 05-05-2004 90012 014 ****50.00
1. Entity Name
GOVERNMENTAL STRATEGIES, LLC
Principal Place of Business Mailing Address ST Tt
728 EAST SIXTH AVENUE 728 EAST SIXTH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e Ve T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC . CR2E0S3 (10/03)

City & State City & State 4. FEI Number Appliad For

5’2 "23 5 370}" Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired a gi‘ggq&f:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
RUSSO, R. VINCENT ESQ. .
728 EAST SIXTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City F L Fp Code

8, The above named entity submits this statement for the pumpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE oty
Signature, typed or grinted name of registered agent and tita it applicable. (NOTE: Registered Agent signatute requited when reinstating) DATE
S
Filing Fee is $50:00 Make check payable to
Due by May 1, 20_04 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME s O velete TITLE [ change BT Addition
NAME - NAME 2 ‘ }
STREET ADDRESS _ R : STREET ADDRESS Xth kv&‘\u‘/
CITY-ST-21P . CITY-5T1-21P ‘ e .
MLE O Defete TILE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP A CITY-ST-2IP
TME O3 Delete TME (I change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-2IP
TTE 1 Belete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP )
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-s7-21P CITY-ST-2iP
TILE [ Defese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

. | hereby ecertily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my sigrature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liability ¢company or the recglueca e oWened to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘ﬂﬂ)o [t (350)224 -8

SIGNATURE AND TYPED OR PRTNWED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE De!e Daytime Phore #




