2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 11, 2007 8:00 am
DOCUMENT # L04000093761 : Slécretary of State

1. Entity Name -’A - ok 3 ¢
STRATEGIC MUNICIPAL INVESTMENTS LLC 03-11-2007 90035 O11 F¥50.00

Principal Place of Business Mailing Address
1450 CENTREPARK BLVD #325 1450 CENTREPARK BLVD #325

o o ““”l” I” ||”‘ I’I“ |I|“ ||”‘ ||W ||H| ‘l‘ll Hm ‘“‘l I“I] NlllH‘Hll‘

2. Pnnmpal Rlace of Eusme=:5 - No PO Box # 3. Malhnq Addye
14 [UaAhakin Lane 4 Jesh nc\{m Lane
Suné Apt. #. etc. J Sune Apl #, etc. 2nd MOORE CR2EQB3 (4/07)

& Stat 4. FEI Number Applied For
j k f]'}'ﬂu)ﬂ 'p# /Lv‘& 1‘ ﬂ hw{\ V }Q' 20-2061073 Nol Applicable
|2? 049 Cmm% erq OL’} C‘j”% [4, 5. Cerlificate of Status Desired [ E;'gquﬁ;j:&“"“al

) 6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent

STRATEGIC LIEN SERVICES LLC 5 J@ﬂgfﬁ podq lﬁ‘é |

1450 CENTREPARK BLVD #325 o gt CUT‘ FPLER Aﬁ@jﬁm’

WEST PALM BEACH FL 33401 . T2 |

leac wélJrC( FL | 9392

mits {nis stal ternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

DATE

/
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 1ITLE f)( F Change Addition
5 ot Cruﬁader vvieing Lo o(&J‘or@' g (] Aot
NAME STRATEGIC LIEN SERVICES LLC NAME -H LG
SIREET AUDRESS |1 450 CENTREPARK BLVD., SUITE 325 staesT apoREss | |7 lJas hing s
ciy-st-2r - |WEST PALM BEACH FL 33401 CIFY-ST-2P N ﬂ*}e fq lq o
TTLE 1 Delee NITLE [ rhange ] Addition
HAME NAME
STRCET ADURESS STRIET ADDRESS
Ciry-S1-21P CITY-ST-7P
HILE [ oelele TITLE () Change ] Addition
NAME ~— "~ - - Ml T —— - HAME lnat Eantathnlb A e T AT e e T
STREET ADDRESS STREET ADGRESS
CiY-51-21 CTy-sT-2IP
ILE [} Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CHY-ST-21P
MLE O Delete TLE O Change  £_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
THLE 1 Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CITY-ST- 21P

11, | hereby certify that the information supplied win this filing does not quality for the exemptions contained in Chapler 119, Floriga Siatutes. | further ceriity that the Intormation
indicated on this report is true and accurate and thal my signatyge shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or irustee eampower execule this report as required by Chapter 608, Florida Statutes,.

SIGNATURE: _ 5/ 2/07 215884 8820

SIGNATURE AND TYPED OR PRINTEOMEME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPAESENTATIVE Date Devt ma Phore €




