FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000061920 03-12-2008 90241 021 ***138.75

1. Entity Name

{IDENTITY STRONGHOLD, LLC

Principat Place of Business Maliling Address ' ]

770 BUCKSKIN COURT 770 BUCKSKIN COURT

ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223 8001 4 330 '

s M ER O E AR TR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-4177335 Not Applicable
.Zip‘f B Country ] _Zip B “ Country 5 Certiiicate of iﬁ[ﬁ%ﬂ_,g_}gggﬁﬂ:ﬁ; B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 .

. City FL l Zip Code

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

. the obligations of registered-agent.

SIGNATURE

Signature, yped or Dﬂn\eu'name of registered agent and titie if applicable. (NOTE: Regisierad Ageni signature requirad when reinsiating) DATE

et

. "FILE NOWII! FEE IS $138.75
After. May 1, 2008 Fee wiil be $538.75

G oL

9.t MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TOLE MGRM . O pelete TITLE [JChange [ Addition
NAME AUGUSTINOWICZ, WALT NAME

STREET ADDAESS | 770 BUCKSKIN COURT STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD, FL 34223 Y- ST-2IP

TITLE MGRM O velete TITLE [3Change [ Addition
NAME PELAGIC GRQUP LLC NAME

STREET ADDRESS | 126 SW 134TH TERRACE STREET ADDRESS

CiTy-ST-2P NEWBERRY, FL 32669 CITy-ST-21P

TITLE MGRM - ~ Oloeete Qe o (0 Change __ (] Addition |
NAME ROBRADY CAPITAL LLC NAME

STREET ADDRESS | 1040 COMMERCE BLVD NORTH STREET ADDRESS

CITY-ST- 7P SARASOTA, FL 34243 CITY-ST-2IF

TINLE MGRM O petete TNLE [ Change (] Acdition
NAME PETSINGER, JULIE ANN NAME

STREET ADDRESS | 3ZWEE7 ROCHEFORT LANE STREET ADDRESS

CITY-ST-ZIP WAYNE, IL 60184 CITY-ST-2IP

THLE [ Delete IMILE (O Ghange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P cIy-S1-2P

TITLE O pelete TI5LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep#f trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / e 3-898 74/ 7109258

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHWOR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




