o o - FILED

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am
ANNUAL REPORT ¥ UQecretary of Stat
! _ ecretary of State
DOCUMENT #1.03000031689 05-05-2004 90001 047 ****50.00
STRPMC LLC
Principal Place of Butiness Malsng Addrass
2455 E. SUNRISE BLVD, STE. 916 2455 E. SUNRISE BLVD, STE. 916 34006919
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304 . o
—  [HEmERREMHanH
mu Flace of Busine: 3. Maiing Address Hit I il \
‘é" SE ux"-— St 828 S€ 4TS, -
3""" Apt 4, etc. , Sube, Apt. 4, ete. 04202008  Chg-LLC CR2E083 {10/03)
City & Stete 4. FEI Number . Applisd For
F“’f. L—e-uc)-e,réa.\t,, L F'f. L-esuac.racg FL.| 20-030 %8 = Nut Applicable
Country $5.00 aadtionar
20 v | o sA 3}39\ U S -A 5 CortfcaeotSms Desod T Fop Raquired
8._Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agent
Name
MASTRIANA, F. RONALD ESQ
MASTRIANA & CHRISTIANSEN, PA. Strest Address (P.O. Box Number fs Nat Acceptable)
-1500 N: FEDERALHWY, STE200- — — —- - —~ :
FORT LAUDERDALE, FL 33304
. Chy FL IleCode
8. Theabwansnedumnyauhnhshatn!nmmlfaﬂmpurpnmdchmghgItnragiahmduﬂlceormdsmredagantorbmhmesmadm | am familiar with, and accept
meubﬂgsﬂur\sofregmaoom .
SIGNATURE -"-: — ..
e Elgrature, hpaed o grinted nwre of agent and tie § R FOTE: Pigitterad Agent pnihury nequired when reinstating} DATE
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Siate
b, MANAGING MEMBERS JMANAGERS . ' ADDITIONS /CHANGES
e F’rmoPa\\ A 51 belas e Ochaye O Adtson
KAME Tehn M D Donal : WNE
seETADORess | B A3 SE Lk S+ STREET ADDAESS
s | bgnd 5 B 33>yl vt |-
TmE O petee me DOchange [ Acition
NAME . . HAME
. ETRELT ADDRESS 'STREET ADDFESS
oY-ST-20 . Cy.50.2p
me O s me - Clchnge [ Aaston
WAME NAME Lt
STREET ADDRESS . STREET ADDRESS
CITY-57-2P Cy-s1-p
me CJ Deietn TmE Clchange [ Addition
i e
s o — —— ——— . o st 0 — o
CIY-ST-200 CITY-ST-2%
e {3 Doete e . [ chnge [ Aaciica
NAME WAME
STREET ADDRESS STREET ADDRESS
cny-5T-0 cny-s1-77 "
e 0 peiey TRE P Othnge [ Addon
NAME HAME
STREET AQDRESS - STREET ADDRESS
oy-s1-2P § cn-st-ae
11. | heratzy certity that the information supplied with this fling does not qualify for tha sxemption stated in Section 119.07(3X), Florida Statutes. | further certily that the information
indicaied on this report is e and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am & managing member of manager of the -
iimitedt Gabdity company or the receiver or trustea empawered to exacute ihis report s required by Chapter 608, Florida Statutes.
SIGNATURE:W Tobo McDanatd 2.0 a5u-s32:3337
SIGMATURE mmmwn-’hmmmmmmum Daytrme Prarve #

/




