N

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000082361 Secretary of State
1. Entity N
ity Mame 03-04-2005 90022 003 ****50.00
STRATEGIC WEBMASTERS LLC
Principal Place of Business Mailing Address
8836 BRENNAN CIRCLE, APT. #103 8836 BRENNAN CIRCLE, APT. #103
TAN_IPA FL 33615 . TAMPA FL 33615
7
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & Stats City & State 4. FE! Number Applied For
16 =177 8 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired CI $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Hegmered Agent

—

Name

AGENTS AND CORPORATIONS, INC. - L.

SUITE E. 773 4TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34102

City F L Zip Code

8. The above named entity submits this- stqlemem for the purpose of changing its regus:ered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. | -

= -

SIGNATURE

Signaiure, typed or printed name of tegisiared agent and iitle i applcabla (NOTE Ragstated Agamsngnmura required when rainstating ) DATE
A . ;.
9. ) MANAGING MEMBERSIMANAGER ADDITIONSf CHANGES
TTLE MGR - 1 oetete ) Change [ Addition
HAVIE PETERSON, RONALD E 3 NAME
STREET ADDRESS | BB36 BRENNAN CIRCLE, APT. #103 STREET ADORESS
CITY-ST-2IP TAMPA FL 33615 N o7Y-51-2
THILE Loy (] Delets TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS T STREET ADDRESS
CIrY-ST-21P : CITY-S1-21P
e - M. Deleta T1LE - . - [ changa [ Addition
NAME - NAME - T -
STREET ADDRESS STREET ADDRESS
Tomestap | T T T ~ f onvesize - T T o T
TiLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ Delete TIILE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-ST-72IP CITY-ST-2IP
TITLE O velete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-81-21P CITY-ST-21P

11. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther 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 liability company or the receiver or trustee empewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂaf"dﬁ[ %/’:{‘éw} 2-2-05 F11-35¢ - 636

SIGNATURE AND ED OR PRINTED NWE SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




