2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

PEUCUMENT # 103000024440 Secretary of State
. Entity Name
of 3 o ok
A STRIKE'S A STRIKE, LLC 02-26-2004 90200 012 50.00
Principal Place of Business  ; 1$2 AVE Mailing Address
5O+ RARKAKEPRIVE 1O SBNE BQH-PARICEARE BRIVE f‘/"’ﬁﬂ’z’;"'
ARF-TB =
MELBOURNEFE-a2001 JA é,%;(rl El:BeURNE'szso15ﬂ ,,-a_rzﬁaf
us 7€ 2937 US 7 32937
s e GG
Suite, Apt. #. elc. Sufte, Apl. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI'Number Applied For
1-37534% Not Applicable
&b Country o Country 5. Centificate of Status Desired O ?\959 ggqﬁ:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ms M (/‘) ﬂ;,{/ﬂ/ﬁfa /?Vf Street Address (P.O. Box Number is Not Acceptable)
APFHS - o FL
A THLLITE NE/
MELBOURNEFL32901 SAT<L AT
City FL Zip Code

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

SIGNATURE _
Signature, typed or,prinled nama of registered agent and title it apphcabie. (NOTE. Regisiered Agent signature required when r@nstaling) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [J Change  [] Addition
HAME STULBERGER, JAMES M NAME
STREET ADDRESS c/ Yo SVNLISA £ FE STREET ADDRESS
CITY-ST-2IP SRIELLITTE .&./Klf '; 2937 | corv-srze
TE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . } ) . . NAME e R - e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE 1 Detete TITLE ; [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADGRESS G
CITY-ST-2IP CITY-51-2IP T
s [J Detete TLE =y change  [J Acdition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CATY-§T-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
dindicated cn this report is true ang.atcurate and that my signature shali have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
fimited liability company or the séCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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It




