2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR])
DOCUMENT # LO3p00024747 '
1. Entity Name -
STRATUS HOLDINGS LLC.

o
—

Feb 03, 2005 08:00 AM
Secretary of State

'Mailing Address

8970 WENDY LANE WEST
WEST PALM BEACH FL 3341t

Principal Place of Business

8970 WENDY LANE WEST —
WEST PALM BEACH FL 33411

2. Principal Place of Buéine&s 3. Méiﬁr;g]\dd_ra_s_é —

l

|

Il

I i

|

[T

Suita, Apt. #, ete, - Su:té, Apt. #, efc.

1st MOORE CR2E083 (10/04}
City & State = City & State - a. FEI Number ‘Applied For
o B B 26-7900714 Not Applicable
Zip Country Zip Ceuntry B. Cartificate of Status Desired | $5.00 adaitional
o Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Addrgss of New Registered Agent
Natme

ARAZOZA & FERNANDEZ-FRAGA,P.A.
2100 SALZEDO STREET, SUITE 300

Streat Address (P.C. Box Number is Nat Acceptable)

CORAL GABLES FL 33134

City ! Zip Code
/ et P / FL
8. The above named entity sulyrfrls this statement for thelpetss d agent, of both, in the State of Florida, | am familiar with, and accept
the ebligations gf registe /
SIGNATURE /2 2 ~/-85"
DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 , ,MiANAGING MEM_BEHMNAGERS . 10, ADDITIONS/CHANGES
T0LE MGR 7 Delete TLE [ change  [J Addilion
NAME ABRAIRA, ANTONIO HAME
STREET ADDRSS |8970 WENDY LANE WEST SIREETADDRESS
GTYSTAP |WEST PALM BEACH FL 33411 fur-st e HRARNG~ 13383
e 07 oot e U205/ 05-B005E-025 P8e00 O Aditon
NAME NAME
CTREET ADDRAESS STRFET ADDRFSS
T 1P oy-si-2e
ILE [ Delete HILE [ change [ Addition
NAML NAME
STREET ADDRESS F STRFETADDRESS
CHY-5T-Tp DOAEES B
et ] Delete e [ change  [TJ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Y-S5 1P Y -SI-HF
TILE 7] Delete TulE ] Change [ Addition
NAME MAME
SIREEY ADDRESS STREET ADDRFSS
QY. 8- 4F CHN-SI- 7P
THLE 1 Delete L [ change [ Addition
HAME NAME
SIRLET ADDRESS STRE: T ADDRESS
oIy - §1- 2P OIY-S1 P

11. | hereby certify that the information su
indicated on this report is true and
limuted liability company or the re;

gnature shall have the same lagal effec
his report as required

ed with this filing does not qualify for the exemption state in Section 119.07(3}{)), F

orida Statutes. | further certify that the information
t | am a maraging member or manager of the
tes.

7 %/f

s if made under aath; {
Chaprer 608, Flarida St

SIGNATURE:

SICNATURE AND TYPTD bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deyma Fhone &



