FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000028667 01-31-2007 90086 026 ****50.00
1. Entity Name
STRATEGIC REALTY SERVICES, LLC
Principat Place of Businass Mailing Address
901 NORTHPQINT PARKWAY 907 NORTHPQINT PARKWAY
SUITE 200 SUITE 200
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
= Principal Flace of Business - No F.C. Box # 5 Mailing Adarass ’ ‘ll”l” |“ |lm ”l“ |I”’ |”| “H' I|”| "II’ \I”I |m |M‘ ‘IIIll m ‘II‘
Suite, Apt. #, eic. ite, Apl. #, .
uite. Apt. #, etc Site, Apt. #, oto 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbear Applied For
20-1001180 Nol Applicable
Zi Counlt Zj C iti
'p ounity ® ountry 5. Certificate of Status Desired ~ [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DESANTIS, DOUGLAS L
901 NORTHPOINT PARKWAY@ Streel Address (P.O. Box Number is Not Acceptabia)
SUITE 200 N
WEST PALM BEACH, FL 33407
City FL | Zip Code
8. The ahove namad entity submits lhlS statemant for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. - .
SIGNATURE :
-, Signatre, yped or printed name of registerad agent and hile if appticable {NOTE: Registered Agenl signatura requitgd when reinstanng) DATE
Filing Fee is $50.00. Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TIE MGRM O oelete TITLE [ Change [ Addition
NAME DESANTIS, DOUGLAS L PA NAME
STREET ADDRESS | 901 NORTHPQINT PRWY STE 200 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33407 CHY-ST-2P
TILE MGRM O oelete TGLE BChange [ Addition
NAVE ~HALF AN CRISHARDES-FA— NAME RICHARD S £RUFMAN, LLC
STREETADDRESS | 901 NORTHPOINT PKWY STE 200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE MGRM I Delete TITLE ) . Change ] Addition
NAME FLEMINGBHRISTORMER - NaME CHRISTOPAER F FLEMIVG 41,
SIREETADDRESS | 901 NORTHPOINT PKWY STE 200 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-51- 2P
e MGRM CJ Delete TIE MChange [ Addition
NAME AErehdnBER =B D-5 MAME Dravits G LES ALlxhdens cth Lic_
STREET AGORESS | 901 NORTHPOQINT PKWY STE 200 STREET ADDRESS '
CITY-51-2P WEST PALM BEACH, FL 33407 ciy-81-21p
TITLE O Delete THLE [Cl Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-S8T-21IP
TTtE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CiTy-5T-21P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Lhat my signajure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or_te Sl arbas required by Chapter 608, Florida Statuges.
SIGNATURE: < - SBl-Y7(.5353
SIGNATURE AL 30 O MR AOIMG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ®




