2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # 103000033737

1. Entity Name
STRATEGY, L.L.C.

04-26-2004 90053 042 ****50.00

Principal Place of Business

521-A96TH AVE. N
NAPLES, FL 34108

Mailing Address

521-A 96TH AVE. N
NAPLES, FL 34108

24054413

X

2. Principal Place of Business 3. Mailing Address
545- & fairwny Terract | 545 - £ Fazrwny Terrace
Suite, Apt. #, stc. Suite, Apt, #, elc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & St.ate 4, FEI Number Applied For
Neples  FL Naples | FL 32-004221§ Not Applicabla
32;?“ o 3 Country élp‘—, I D3 Country 5. Certificate cf Status Desirad O gese geoq‘ﬁfe‘ﬂuonal
- — 6. Name and Address of Current Reglstered Agent™ e 7. Name and Address of New Registered Agent’
. Name :
gAé']L.Y\I 3618'5.2-\'/2 N Street Addresg {P.D. Box Murmber is Not Acceptabla)
NAPLES, FL 34108 545 £ FATOOAY TEZRACE
) City NM lt < FL | Zigcﬂ::e 3

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistbrad agent, or bath, in the State of Florida. | am famiiiar with, and accept

, typed or printed name of register

agenl and titke if applicable,

{NOTE: Registerest Agenl signature required when reinslaling)

oft5- 04

Flling Fea Is $50.00

‘Make check payable to

- Duo by May 1, 2004 Florida Department of State :

5. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE - | MGR 1 Delete TITLE méﬂ [Z’Change [ Addition

NAVE KALVIN, BETH S NANIE KALVIN, Beth

STREETADDRESS | 521-A 96TH AVE. N sTReeTADORESS | $HS - € FaTawAy Terrace

v-st-zP | NAPLES, FL 34108 ovstze | Noples  FL 3403

e O Delete TLE ' [JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2P

TITLE 7 Deleie TILE [JChange  [J Addition

NAME../‘- | —— v WE s e o T T em e e ot el e CNAME o el e LT e — P e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE . . O Delete TITLE Cchange [ Adgition |-
| NAME NAME )
" STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-ST-2P

s 11.- 1 hargby cenify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiver or trustee emp

7 AN

m/{o{/

Date Daytime Phone #




