2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000072102
1. Entity Name Secretal y Of State
STRATEGIC INVESTMENTS, LLC o (03-23-2005 90240 005 ****50.00
Principal Place of Business Mailing Address
1803 PARK CENTER CRIVE, SUITE 203 1803 PARK CENTER DRIVE, SUITE 203
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, efc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numibber Applied For
. AO- 10 9% 59\_) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'gg‘l‘;:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name o n
?é'joFtsEg'A‘é?(SgEHT%ﬁl%RIVE SUITE 203 Street Address {P.O. Box Number is Not Accepiable)
ORLANDO FL 32835
City FL Zip Code

8. The above namead entity submits this statemnent for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :

- Signalure, typed o prnisd name of ragisteied agent and utle ¢ applcabia [NOTE Regstered Agent signalure requuad when rainslaling) OATE

. EE1S.850.

5 - TAANAGING MEMBERS] MANAGER I 0. ADDITIONS /CHANGES
TILE MGRM ™ | LW . ) Delele TITLE : {Jchange ] Addition
NaME . |DUREK!JOSEPHDJR . NAME
STREET ADDRESS | 1803 PARK CENTER DRIVE, SUITE 203 STREET ADDRESS
Crv-Si-2P . |ORLANDOFL 32835 : - CITY-S1-71P
me Y [ Delste TLE 3 Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THILE O Delete ILE O change ] Addition
NAME — . - NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-4IP CHY-SI-21P
TITLE O Delete TINLE [ change  {T] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§T-71P I CITY-§7- 2P
TLE O betete TITLE {OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TIILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P

11. | hareby 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPP¥ OR PRINTED NAME OF SIGNING W, MemBed, £R, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: h‘é"““”‘-’)r- Tosegn U Dol . Sc ‘aloié/oa’ %*!;ga%ﬂtl%

sme Phona #




