2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:

DOCUMENT # L04000062016

1. Entity Name

STRIP INVESTMENTS, LLC

00 am

Secretary of State

05-04-2007 90310 020 ****50.00

Principal Ptace of Business Mailing Address b U U Gpval

365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD !

SUITE 105 SUITE 105

ORLANDO, FL 32824 ORLANDO, FL 32824

e IR RAEAMAUAT AR
Suite, Apt. #, etc. Suile, Apt. #, etc 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-1526556 Not Applicate
Zip Courtry Zip Country 5. Cernlicale of S1alus Desaen 0 $5.00 Acdricral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOUST, KATHLEEN M
17 S ORLANDO AVENUE
KISSIMMEE, FL 34741

Street Address (P O Box Number 15 Not Acceptable)

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both. n the State of Flonda | am familiar with. and accent
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol 1egisiarad agent and 1le i apphcable (NOTE Registered Ageni sigralure [eCUIned whe' ' oalali ;) nATT

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Siale

9. MANAGING MEMBERS/MANAGERS 10. e . rerme/ oo

TITLE MGRM [ pelete g L tmamge [ Aagsa

NAME RUSSELL, JOHN H NAME

STREET ADDRESS | 2645 CHEROKEE ROAD SIREET ADDAESS

CITY-ST-21P ST. CLOUD, FL 34772 CITY-ST-ZiP

TTLE MGRM [ petete L O Crange (] Acdition

NAME RUSSELL, JOHN B NAME

STREET ADBRESS | 2645 CHEROKEE ROAD SiREET ADDRESS

CIvy-§1- 2P ST.CLOUD, FL 34772 CIiY-Si- 2P

TINE MGRM O Delete e [ Change O Acanor

NAME MADISON, PETER D NAME

STREET ADDRESS | 4908 OAK ISLAND ROAD SIREET ADDRESS I

CITY-S57-7IP ORLANDO, FL 32809 CIrY-Si-21p

e MGR O Dekte e /'X@an : ] Adonion

NAME CHALIFOUX, DEBBE R NAME m 'pQLbc’Debe :

STREET ADDRESS | 3325 S. INDIANA AVENUE STEET 0% | (3( 05 duAkKe dizzic ¢

OTV-ST-ZP | ST, CLOUD, FL 34769 ovste | St Oloud. FL 3‘{77 {

TNLE O oetete TLE %nange [J Aoduion

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O oeiete TILE s

NAME NAME

STREET ADDRESS §7RFE ADORLES

GITY-ST-2IP CiFy g1 0

11. | hereby certify that the information supplied with this filing does nol quality for ine exemplons contamar » Coaptern 13 ROty Stakdee Dtran vt s bt ety o
indicated on this report is true and accurale and thal my signature shall have Ihe same legal elect as | mada Lndee Oar IPal i A @ MAaag W e e o addge al ine

timitad liability company or the receiver of frustee em g 10 exe Hﬁi tnis, rl as re red ny Chapler 608 Flonda Slatules 1

/ ﬁ(ay 8(9(07 Yo7-90%-57

[DTYPED OR PRINTED NAME OF SIGNING MAN#ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Prong »

SIGNATURE




