FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT A r 07, 20051'8.00 am
DOCUMENT # L04000086855 ecretary of State
1. Entity Name 04-07-2005 90094 020 ****50.00
STRATFORD ASSOQOCIATES, LLC
Principal Place of Business Mailing Address
4529 N. PINE ISLAND RD. 4523 N. PINE ISLAND RD.
SUNRISE, FL. 33351 SUNRISE, AL 33351
il i ‘ i f
2 Principal Place of Business 3. Maging Addiess i AL I IR :
[
Suite, Apt. #, etc. Suite, Apt_#. elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|Number Appfied For
2019282972 Not Applicable
zp Country Zp Country 5. Certificate of Siatus Desies. [ g%mw
&m;mmucmww 7. mmmumww »
P _\_—__‘;’_T_:__‘(':V____- - — _Nm_.____.._,_-_-_-.-.,—m_.,_._— — - = - M T e TR, e o e—
MAYER THOMAS
4529 N. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptabie)
SUNRISE, FL 33351
Cly FL | 2o

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
mm&ganmsulregsleredagem

SGNATURE
rped or of agont and ttle | applicable. {NOTE: Agent S rocpared wiy DATE

. Filing Fee is $50.00 . : L - R - mmmm
- DuebyMay1,2008- -- - om0 Tt nmwmm
8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM ] Detese TmE Ccrange  [J Addition
STREET ADORESS | 4529 N. PINE ISLAND RD. STREET ADDRESS
ory-s1-20 SUNRISE, FL 33351 CHY-ST-2P
TmE £] pelete me Ochange [ Aadition
RAME RAE
STREET ADDAESS: STRIET ADORESS
CITY-ST-2P CITY-ST-2°
Tme [ petee T JcCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS | -—
CIY-ST-2P CiTY-S1-20
WE [T Detete TRE Ottange ] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
aryY-si-2p CitY-S1-2P
LE ] Detete TLE O Cenge [ Addition
NAME : NAME
cny-st-ap - } cfTY-S1-2P
e A 1 petee me Ot [JAddtion
STREET ADDRESS I . " . e e e . STREET ADORESS | - R, —— -
cme-57-¢ - - oiry-S1-2° (O R 0 PURARTCI o |
1. lhaebycemfylhaﬂhemfwm supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information

m:amdmmrm-mmwrammmnwwmammmmbgaﬂeﬂemmﬂnademm matlamamamgmg m:beramanagero!me

ﬁmtedllabﬁtyomapmynrmereoew empmedtomnemlsrepmasreqmedbyalapterﬁm Florida Stanttes.
SIGNATURE ///}” ez ;//9’/0' —

mmmﬁfmmm MERHER, %, OR Deta Duyteme Phane #




