FILED
Apr 07,2006 8:00 am

3
2006 LIMITED LIABILITY CONPANY ecretary of State
ANNUAL REPORT 03-23-2006 90270 001 ****50.00

DOCUMENT # L05000004353 ;
1. Enlity Name
STRATEGIC INSIGHT,L.L.C.
Principal Placa of Buginess Maiting Address
1851 WINDING OAKS WAY 1857 WINDING OAKS WAY
NAPLES, FL 34109 NAPLES, FL 34109 ,
S S Illlﬂllllﬂllllllllﬂllﬁlllﬂlllﬂ lﬂﬂm\mﬂﬂlﬂ

Suits, Apl, #, etc. Suite, Apl, #. elc. 03012006 Chg-LLC CR2E083 (11/05) A

City & Siate City & Stale 4, FEI Number Appliod For

B~ 2L/ YO Mreromsms
. fxb R Country N Zip o Countlry s Cmﬁ"ﬂ“i&m_“f_q‘”‘f’ﬂd __D_ L?aggwm':dmm ) )
‘8. Hame ai Addresa of Current Regiatered Aglr;l . : 7. Hame and Add. of Now Reglstered Agent

Name
SHRIVAN, KENT A ESQ '
LAW OFFICES OF KENT A. SKRIVAN, PLLC Siroat Address P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108 .

Gty FL | Zip Code

a Tha above named entity submita this statement lor the purposs of changing ite repistarad office or regisiered agent, or beth, in the State of Florida. | am lamiliar with, and accept
tho obligations of regisiared agent.

SIGNATURE o
Snehure. roed o rinksd remm of gt a0t i Uile f sopicatie. {NOTE: \gort wy equred =] BATE
Flling Foo Is $50.00 . coe ) . Maks chack payable to
Due by May 1, 2008 . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 40, ADDITIONS /CHANGES
TE MGR O peee TME [JCrange {7 Addition
RAME TOWLE, BRADLEY RAME
STREET ADDRESS | 1851 WINDING OAKS WAY STREET ADCRESS
cIry-§7. P NAPLES, FL 24109 crvY-51-2P
L O Detzte Tme Ocrange [ Asdition
HAME WAME
STREET ADORESS STREET ADORESS
[#13 387 ciry-51-2¢
me C | " teite wmE - = - S m—— DOloreng: D) Agezin.
NAME RAME
STREET ADORESS STREET ACDRESS
CTY-ST.TP oY-57- 1
Tme O3 peterr me Ol Change [ Addiion
KAE NAME
STREEY ADDRESS SIREET ADDRESS
Y- §1- 7P CITY-§5- 2P
TIE O Deteta TME O Cranga [ Acditien
NAME NAME
STREET ABLRESS STREEY ADDRESS
Civ-ST-2P ) ry-51-9
me ’ O Detet TME Ccrange [ Addition
STREET ADORESS ’ STREET AORESS
onY-$5-20 v -S1-BP

11, 1 harely certify that the information suppbad with Lhis filing doos notl qualify for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certily tha! the Inlormalion
indicatad on this report is true and accurate and thal my slgnature shell hava the same lepal eflect as il made under cath: that | am a managing member o manager of the
limited liability comparny or tha recsiver or trustee empowarad 1o axocuta this report as raguired by Chapter 608. Florida Staiules.

SIGNATURE: / A a«/(ﬁ /%;@'o/ﬁﬁ)r/#-/ysy

___;u-!ﬁw oF B nm@uﬁ.\umuuwmm REPRESENTATIVE

g,..a..c/f -//. /awd-a iﬁa[




