FILED

2008 LIMITED LIABILITY COMPANY + May 01,2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT #L05000057534 S 04-06-2006 90297 008 ****50.00
1. Entity Name
STRATEMEYER, LLC
Principal Place of Business Malling Address
8658 WENDY LANE EAST 8658 WENDY LANE EAST JUYURD (1
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
iy T
e S 00 A
Suite, Apt. #, stc. Suite, Apt. #, olc. 01092006 Chg-LLC CR2ECA3 (1 “05)
City & State City & Sate & FEI Number Applied For
80-305bag4 Not Applicabia
Zp Country e Counary & Cemfoateof SunsDesion [ $9-00 Addiionat
8, Kawne and Addross of Current Rogistored Agent 7. Name and Acdrass of New Reglstored Agent
Name I - - —
JONES FOSTER SERVICE, LLC -
505 SOUTH FLAGLER DRIVE SUITE 100 Swreet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FI. 33401
Chy FL I Zip Code
. B. The above named entity submits this statement for the purpose of changing its regi d office or reqi agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
 SIGNATURE
Signature. lyped or prinied neme of FRQIEISIEG OB B KDY I a00RCADR. (NOTE: Ragistered AQeN SONERrS NG Wi MINELMng DATE
Filing Pee Is $80.00 Maks chack paysble to
Due by Mey 1, 2006 . Florida Department of State
Y MANAGING MEMBERS T MANAGERS. . ADDTIONSJCHANGES
me Monqe 6 . 7 Delete me O Cane [ Adiion |,
HAME -D O [o's) NAME
STREET ADORESS ?bf;‘; wenoy f.ane Easr STREET ADDRESS
e |\ Pate Reack ) 2R an-s1-2¢
e TN aney 0 Deietz me _ O Conge [ Additon
e F\odne S %ﬂ%\" v e
SThEEY AouRESS | ] weno L {a% STREET ADORESS
mar | hlo Beach 3 8B o s1-2¢
mE aeiww W Ook ] Delts TE O Changs [ Addition
o pASpin e s £657 ma e | we
Y
crv-st-2e W B Beach. H MU env-g1-1
me O Delete e O trange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
€iry-S1-29 CY-ST-29
ITLE [ petets TME O Ctange [ Addition
NANE MNAME
SYREET ADDRESS: STREET ADDAESS
Cy-SI- 29 Cry-S1-28
miE 3 Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CY-S1-270

1%. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the nformation
indicated on this report Is true and accurgto.and-that my signature shall have the same legel eflect es if made under oath; thal | am a managing member or managsr of the
fimited liability company or the receiwer or trustge-dmpowercd 1o execute this report as required by Chepter 608, Plorlca Statutes.

L"—\vmqn _f?f///%é /%‘7”%7L

SONATOR D G FRINTED MAME OF SIGKUSG MANAGING [ TED REF Oayema Phone #




