FILED

2007 LIMITED LIABILITY COMPANY Jan 29,2007 08:00 AM.

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004034
1. Entity Nameg
STRIKE 1l PRODUCTION CONSULTANTS LLC
Principal Place of Business Mailing Address
6259 GRANT FORD RD 6259 GRANT FORD RD
GAINESWLLE, GA 30506 GAINESVILLE, GA 30508
' . 01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH'S S PACE 4. FEl Number - Applied For
20-2156126 Not Applicable
8. Carliicate of Staius Dasired a 2559.22;3?:;“0"8'

&. Name and Address of Current Registersd Agent

K371 ROANOKE ST DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. P

SIGNATURE

Sipnanure, fypead or printed name of registered agent and title if applcable (NDTE Registersd Agant sDratwe requued when reinsiating) DATE N

Filing Fee is $50.00 . ' R
Due by May 1, 2007 , LOAO00ED Fa0a
D9 OB -0t 5000

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SMITH, DOUGLASS M

SEREET ADDRESS | 8258 GRANT FORD RD
CTY-S1-2IP GAINESVILLE, GA 305086

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TME
NAME

i DO NOT WRITE

ine . IN THIS SPACE

RAME
STAEET ADORESS
Crry-ST1-2P

TILE

NAME

STREE] ADORESS
CiTy-ST-2P

THLE : A . .
NAME . 510
STREET ADDRESS
CITy- §71-7P

11. | hereby certify that the information supplied wj
indicated on this report is true and accura

ndi that my signature shall have the same 'egal elfect as Il made under cath; that | am a managing member or manager of the
limited liabtlity company or the réceiver,

tes empowargd 10 exscule this 18| s required by Chapter 608. Florida Statules.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR RUTHORIZED REPRESENTATIVE Date / ( Daytrns Phone #

his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information 4 '

|




