FILED
2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L05000068074 09-01-2006 90035 024 ****50,00

1. Entity Name

TOO STRONG LLC

Principal Place of Business Mailing Address AT

3278 DEUCE COURT 3278 DEUCE COURT

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

S R — DR MEEINE RN
Suite, Apt. #, etc. Suite, Apt. #. etc. 08292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Aablied For

w]Not Applicable
Zp - Country - Zp Country ' 5. Certificate of Status Desired [ ?ese.Rogq I':?e‘i"m"ff
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATROY, STRONG

3278 DEUCE COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL I 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 o prinied name of registered agent and titie if applicabia. (NCTE: Registered Agent signature required when rainstatng) DATE
Filing Fee is $50.00 "= Make check payable to:
Due by Septemlper 6, 2006 R "Florida Department of State
9.. 7+ MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
me ©  |MGRM & D Oelete THE Mis £ i [ Change Ndilinn
NANE STRONG, LATROY NaNE Stomly, Kednee
STREET ADDRESS | 3278 DEUCE COURT sREEEADORESS |321% Deunce OF
omv-ST-2 | JACKSONVILLE, FL 32277 ovstor ~vaakemmuille L. 322717
TITLE : [ peteie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cimy-§1-2IP CImY-ST-2IP -
e T T T T Oeke = § e i T T T T change T [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2P
TME [ Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
TINE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT@%‘;% ey, A I //“i/f,’f Bry) 710-3389

RIAND TYPED OR PHMEWTJF SIGNING MANAGING MEMBER, MANAGE! UTHORIZED REPRESENTATIVE Dayime Phone &
A

L~




