2007 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT (AR) May 03,2007 8:00 am

L04000068523
DOCUMENT # Secretary of State
STRIKE FORCE Il LLC 05-03-2007 90260 028 ****55.00
Principal Place of Business Mailing Address
3626 SOUTH WASHINGTON AVENUE 380 SOUTH COURTENAY PARKWAY
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
36 3¢ 5, Wash wloa RUE.
Suile, Apl. #, elc Suite, ApL #, elc. v 1st MOORE CR2E083 (10/06)
City & Slals City & Stat y 4. FEI Numb Applied F
| ’ -:f_-_/.‘;'e"fﬁ s //i ﬁ (’ e 20-1647380 NZ?;:}DHS;DIE}
Zip Country fip Counlry " . 3 $5_00 Additional
5. Certificate of Status Desired
3275/& Bfﬁ.l/dfj Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EJ?CS)TE‘EB%ngggU \II:IV':'LE%JQ\QA PKWY Streel Address (P.Q. Box Nu.r%ber Ijbfl\logki;.eplable}_ /4 L/ E
) ; Wa T r
MERRITT ISLAND FL 32952 —Slo 3626 g
W T Tus i /e FL | 35582

| 8. The above named enlity submils this stalement for the purpese of changing its eistered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl

. the obligations of registered ggent, /
| s S-20 ~0]
SIGNATURE M\
. Signature, tffac or prred name of registeren agent and tile f appiicable. (NOTE. Hegistered Agent signature required when rainstatingy DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGR O] Celele I )g:cnange [ Addition
NAME . PASTERMACK, WILLIAM P NAME -

SIREET ADDRESS | /O 380 SOUTH COURTENAY PARKWAY STREET ADDRESS | 2 &3 L 5 - % G35 é 2 "Lg TLPVI f4 vE,
CITY-81-2IP MERRITT ISLAND FL 32952 CITY-S1-2I 7 ;/le ol //d_ ~L ' 3 2 730

T MGR Knepem e [ Change [ Addition
NAME ANTONIA, PASTERMACK NAMI

STREET ADDRESS | /0 380 SOUTH COURTENAY PARKWAY SIRFET ADDRESS

CIY-SI-AP | MERRITT ISLAND FL 32952 Gty $1-2IP

FITLE [ Detete T [} Change [ Addition
NAME NAME

STREET ADORESS SIRMET ADDRESS

CITY - ST-2IP CITY SI-7IP

e 7 petete T Cdchange [ Addilion
NAME NAME

SIRLLT ADDRESS SIREIT ADDRESS

CITY - SI-ZiP CITY S1-21P

IiFLE [ Delete Nk [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-81- 2P CITY 81-21F

TITLE 1 Dalete nit [ change ] Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CIFY-5T-2IP CITY-$1- 2IP

11. | hereby certify thal the informalion supplied with this filing docs not gualify lor lhe exemptions conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this reporl is rue and accuralc and thal my signature shall have he same legal efiecl as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execule this report as feguired by Chapter 608, Florida Staiules.

L -2 p—p 7

SIGNATURE: V/Dﬁh /&

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Joglene Bacag 8




