2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

T #L05000013379
PSS&?EN # 02-06-2006 90210 001 ***100.00
STRIKEFORCE ONE, LLC
Principel Place of Business Maiting Address
4104 ANGEL WING CT 4104 ANGEL WING CT
LUTZ FL 33558 LUTZ. L 33558 30002680
f RN
2. Principal Place of Business 3. Maling Acdresa LK 1 g T € il
Suite, Apt, #, etc. Suita. Apt. #, aic. 02002008  Chg-LLC CR2E083 (11/05)
Caty & StMe City & Stnte 4. FEI Number Applied Fot
L0219 65 . Not Appicabio
w Couney Zp Country 5. Cenificate of Status Desied [ gg&d“m‘:“""
8. Waitse and Address of Current Reg? Agent 7. Namve snd A of Haw Reg Agent
Name
GRAY, CHARLES :
4104 ANGEL WING CT Suoet Adcrese (.0, Sax Nurber B ot Accepiobin) Pap—
LUTZ, FL 33558
L Ciy FL | Zg Code

8. The above nemed entity subinita this statement for the purpose of changing s registered office or registeren agent, or both, in the State of Florida. | em lamiller with, end eccepl

the obligations of regisiereo agert.

SKGNATURE Sgranure. wowed . =T =TTl [NOTE: g =] DATE
F1l Fee 12 $50.00 Mahe check payabls to
Dul:gyﬂﬂ! 1, 2006 Florida Department of State

. MAHAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ne MGR O ooee TRE Dcunge T Axtion
NAME, GRAY. CHARLES NAME

STREETADOAESS | 4104 ANGEL WING CT STREET ADDRESS

RS- | LUTZ, FL 33558 GrY-S1-Z8

mE - T £ Detee e Octrge [ Aoema
STREET ADORESS " - STREET ADORESS

LCTY-5T-BP ' CTY-57-29

™, wEe oS 0 peree TRE [ crage [ Action
HAME i Nt

STREEY ADORESS - STREL] ACDRESS:

arr.s1-2¢ ' oY1 a9

hul3 O eie nnE Ocune £ adion
NANE NAME.
- STREEY ADDRESS - - - STREL ADDRESS - -
oTY-51-20 omy-§-2¢

WILE [ nesets TRE Ocange (] Addtion
NAME - NANE

STREET ADORESS. STREFT ADDRESS

oS- omy-51-ZP

TLE . O pesze TmE Clcrange [ adiion
HANE WANE

STREET ADDRESS ] STREET ADDRESS

Oy S1. 08 CITY-ST-AP

11. 1 haroby certily that the information supplied with this fillng does nal qualily for the exemprions contained tn Chapter 119, Forida Statutes. 1 lurther cortily that the Information
indicated on this repoft in rue and accurate and that my signoturo shafl heve tha same icgat sffect a3 It made under cath; that 1 am & menaging member o monager of the
timiteg Sahifity CompEny o e raceiver of rusiee empowoisd I exec ut this report 88 required by Chapter 608, Rorida Statutes.

SIGNATURE: M 9"\\

2-4 -Qg: A AR WS

EXHATURE ARD TYIED TR SYINTED RASKE OF IIGIING IANANI VEVERTS, MARAGER. CR

Day'res Frorm ¢




