FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

Secretary of State

DOCUMENT # L04000083501
1. Entity Narme 06-13-2003 90321 006 ****50.00
STRONG FAMILY, LLC
Principal Place of Business Mailing Address
2436 N. FEDERAL HIGHWAY 2436 N. FEDERAL HIGHWAY 9
#266 #266 20080158
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE PQINT, FI. 33064  US
s s 0RO A

Suite, Apt. #, etc. Suite, Apl. #, etc. 08012005 Chg-LLC CROE0E3 (10/03) . .

City & State City & State 4, FEI Number Applied For

2.0-192p / 55 Not Applicable
Zp Country ap Country 5, Centificate of Status Desired (] ?:ggq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DE LA ROSA, MARLENE
2436 N FEDERAL HIGHWAY Street Address {P.O. Box Numnber is Not Acceptable)
266
LIGHTHOUSE POINT, FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and tite it applicable. {NOTE: Rogisterad Agant signaturs required when reinstating) DATE

- “Filing Peo'ls $50.00 — - - e e - Mané ghack payablo to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [ change [ Additien
NAME DE LA ROSA, MARLENE NAME
STREET ADDRESS | 2436 N. FEDERAL HIGHWAY #266 STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PQINT, FL. 33064 CiTY-ST-2P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME DE LA ROSA, MAITE NAME
STREET ADDAESS | 2436 N. FEDERAL HIGHWAY #2686 STREET ADDRESS
CiTY-ST-2IP LIGHTHOUSE POINT, FL 33064 CIY-ST-ZIP
TILE O pelete TITLE (O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZIP
TILE O oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
TME O oelete Tne O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2IP CTY-ST-7P
TME O Detete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repart is rue 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

fimited liability company or the receiver or jrustee em| ecuta this report as required by Chapter 608, Florida Statutes.
S I (- 05
SIGNATURE: Se . 5 31 A5
BIGHAT

TURE AND TYPED OR rlNTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

{




