2006 LIMITED LIABILITY COMPANY ADr IOF,‘IZ%E)%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000077783
1. Entity Name 04-10-2006 90034 002 ****50.00
STRYKER ENTERPRISES, LLC
Principal Place of Business Mailing Address
421 WOODLAWN AVE. 421 WOODLAWN AVE. i
BELLEAIR, FL 33756 BELLEAIR, FL 33756
T T BRI o
l (npress. e, (100 Cyprees Ave.
s“'“’ A"' s.bt Suite. ApL. # °‘° 04062006  Chg-LLC CR2E083 (11/05)
ty & State. City 8 State . 4 FEI Number Applied For

.ée hEZIQ FL/ 'EP Heall, , FLJ [-09811Z°7 Not Applicable

31_5 ll ngryﬂ %—I Ay Country “ A §. Ceriificale of Statys Desired [ Egggq l':‘::dw

6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agemt

Name
WILLIAMS, ROBERT S
421 WOODLAWN AVE. Street Address (P.O. Box Numbar is Not Acceptable)
BELLEAIR, FL. 33756

City FL | Zip Code

8. The above namad entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obilgatmn?Z reg%ﬁj

Wl md) H/6/0l

SIGNATURE
typed or prirte narme ¥ registsned agent and e # eppicable. (NOTE: Reqgistared AQent sigrtlie racuired whan rensiating}

Flllng Foo is $50.00 Mzke check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM L7 Delete TME M m change {3 Addition
HAME WILLIAMS, ROBERT S HAME williams ,Rokzer € 9.
STREET ADDRESS | 421 WOODLAWN AVE. STREEY MDORESS | {10(p ! reéss Ave .
om-st-2p | BELLEAIR, FL 33756 s | Bellead A 2315
e MGRM O Delete me M RM ) IR Change ] Addition
HAME PLASKA, JACQUELYN K HAME
STREET ADDRESS | 421 WOODLAWN AVE. STREEY ADDRESS ‘-! D I{
onv-S-2P | BELLEAIR, FL 33756 oS | Bellen 51,
e T Detete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-op CITY-ST-2P
TIMLE M velete TME [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-BP j cm-st-ze

11. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

stonature: (. /-!-L:;“O(o 72’{;&@'2' -02%2

EIONATURE AND OoR OF SIGNING MANAGING MEMBER, MANAGER, OR TATIVE

V




