FILED
2007 LIMITED LIARUTY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000076819 Secretary of State
1. Entity Name 01-17-2007 90013 005 ****55 00
STRATA FORCE GROUP, LLC
Principal Place of Business Mailing Address
4259 S. FLORIDA AVE. 4259 S. FLORIDA AVE.
LAKELAND, FL 32813 LAKELAND, FL 32813
P T T VAT AR AT PR
Suite, Apl. 4. elc, Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-0104016 Not Applicable
di Country Zip Country 5. Cerlificate of Status Desired & ?i'ggnﬁ:’:‘;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A Joseph P. St Jokh~
C/O PETER A. MCFARLANE, P.A. Sueet Address (?’.O. Box Number is Not Acceptable}
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801 Y259 S. Florida Ave
Cit i
VLakelomd FL | %%¢:3

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE AN Vs p QI /t\?‘/"‘" //3/‘2005

Signature, V’eu or prim}1 na.‘RG ol registered agen! ?ﬂ it if a;\;t;cable (NCTE: Registered Agent signature required when reinstaling) DATE
7 AN
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (1 Deiere {13 [@tmnge [ Addilion
NAME ST. JOHN, JOSEPH P NAME ol A
STREET ADDRESS | 1125 U.S. HIGHWAY 98 SOUTH, SUITE 200 sreeracoress | 4254 S, Flomda Pve..
omY-sT-2F | LAKELAND, FL 33801 ovsir | Lakelawd . FL 33%8/3
TTLE 7 Delete TLE 7 (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ petete TTLE [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TMLE 3 Delete ity [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TMLE [ Delete TITLE () change [ Addition
NANE NAME
STREET ADRRESS STREET ADDRESS
CITY-S5-21p CITY-ST-2IP
TITLE [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l\"' VA~ p ﬁ /’\Q‘A" /’/3'/2006 (Se 3) b86-/4900

SIGNATURE ANV;PED OR‘V\RINrED NAME OF SIGM"ANAGIN%EM BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




