2005 LIMITED LIABILITY COMPANY

ANNUAL RE

-

PORT (AR)

FILED

DOCUMENT # L03000045167

1. Entity Name

STRATEGIC SUCCESS LLC

Vol

.!.’.

Principal Place of Business

8830 SW 45TH BOULEVARD
GAINESVILLE FL 32608

Mailing Address

8830 SW 45TH BOULEVARD
GAINESVILLE FL 32808

2. Principal Plgce,of Busines; ?Zé’

Mallln Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Mar 23, 2005 8:
Secretary of State
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1st MOORE CR2E083 (10/04)
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5. Cerificate of Status Desired 1

$5.00 additional
Fee Required

6. Name and Address of Current Registered ‘Agent -

7: Name and Address of New Registered Agent -

MARCINKOSKI, FRANK J
8830 SW 45TH BOULEVARD
GAINESVILLE FL 32608
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8. The above named entity submitdl this statemept for the purpose of changi gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé oblightiaps of registe?dd adent.
- ' Em ~
SIGNATURE o //W-JK ///@M-’KC\SA 4 2/ | / O S
. Sgnature, rypaaqprmlsd nav}ne o 1egpstared agant Ltle ¢ applcable {NOTE Ragistered Agant signatura requrad when reinsiating) DATE L
‘ i
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9. 1 MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES e
e MGRM  * O pelete TITLE SV7R2 T (Change [ ] Addition
NAME MARCINKOSKI, FRANK J MR. NAME PPLRO A OSKS /(&’44& T e
STREET ADDRESS | 8830 SW 45TH BLVD STREETAODRESS | PP LB Sed s 4 dfé/ vE
onY-si-IP | GAINESVILLE FL 32608 CITY-61-2P éf,de_:;g-;//c_ cE o TeEs a5
e O pelete e 4 O Change L] Addition
NAME NAME
STREET ADORESS |_ - — ~—- - e e STREETADDRESS § _ . B . ) )
CITY-ST-2IP CITy-ST-2P
TLE M pelete nLE [ change  [J Addition
NAME RAME
STREET ADDRESS _STREET ADDRESS o
omy-si-2p T T T T Y wivsre ’ i
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petete TITLE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 1P

SIGNATUR

SIGNATURE AND T\'PED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

=, //0‘)

11. | hereby certify that the information supplied with this filing does not qualify 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
limiied liability cgmpany ot the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statuges.
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