FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072102 (03-14-2008 90203 006 ***138.75

1. Entity Name

STRATEGIC INVESTMENTS, LLC

Principal Piace of Businass Mailing Address ' B “ “ 1 q 8 q")

5422 CARRIER DRIVE 5422 CARRIER DRIVE

SUITE 105 SUITE 105
ORLANDO, FL 32819 ORLANDO, FL 32819
R LT
2615 S OPANGE AVE RO, B DugD2T) _

S§‘G'IA1‘3%"' 9‘6509 Sute. Apt. #. etc. 02252008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Number Applied For

NP0 FL DELANDO | FL 20-1788527 ‘ Not Applicable
32%.80[.0 Coun‘lry ﬁ%@u 8%“& 5. Certificate of Status Desired O ?i'gg‘lﬁg:‘j“o"a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
40564 . uker e
1eg ress (P.0. Box Number is ceeplable;

202 ChnieR e 3iEE° BEARICE AR Suite Zol

ORLANDO, FL 32819

“HRLANDD FL | 25861,

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen

SIGNATURE Mh . ‘D‘ .z/-?s/ o

sva'tye. typed & priniad name of registered agent and tile if applicable. (NOTE: Registarad Agent signature requized when reinsialing) DATE

FILE NOWII! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O3 Delete i Thange [ Addition
NAME DUREK, JOSEPH D JR NAME
STREET ADDRESS | 5422 CARRIER DRIVE smeraoess 1210 S 0RANGE AVE SUITE B3
ov-st-ar | ORLANDO, FL 32819 CITY-57-71P ORLANDO  FL D280 o
TITLE [ Delete TITLE ' [ change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Datete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
T 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Delete TMLE (JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cy-s1-2P

11. I'hereby certily thal the information supplied with this filing does not qualify for the axempticns contained in Chapter 118, Rlorida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 axacute this report as required by Chapter 608, Florida Statutes.

Yo7

SIGNATURE: J02ea D Dewrsh ) 1 25/ps 570 0845

SXGNATU?K% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytme Phone #




