» FILED
- 2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000029694 = 04-16-2007 90354 050 ****50.00

1. Entity Name

FLORIDA STRATEGIES, LLC

Principal Place of Business Mailing Address

450 E. LAS OLAS BLVD,, SUITE 700 450 E. LAS OLAS BLVD, SUITE 700 600373 29

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

s A
Suile, Apt. #, etc, Suite, Apl. #, etc. 01042007

Chg-LLC . CR2E083(12/06)

City & Stale City & State 4, umber; . Applied For
- l—l» % Q g C ) Not Applicable

i Zi t iti
Zip Couniry P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
BLOSSER, JIM - 4
C/0 BLOSSER & SAYFlE': Street Address (P.O. Box Number is Not Acceptable)

450 E. LAS OLAS BLVD., SUITE 700
FT. LAUDERDALE, FL 33301

City FL , Zip Code

8. The above named entity submits this stalement 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, typed of printed name of ragistared agent and tille il applicabla. (MNOTE: Registered Agent signature raguired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change (] Addition
NAME BLOSSER, JIM NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 700 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33301 CITY-87-2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAYFIE, JUSTIN NAME
STREET ABDAESS | 450 E. LAS OLAS BLVD., SUITE 700 STREET ADDAESS
CITY-ST-2P FT. LAUDERDALE, FL 33301 CY-ST-21P
TTLE MGRM O pelete TILE [JChange [ Addition
HAME WITSCHEN, PETER J NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 700 STREET ADURESS
CITY-ST-2IF FT. LAUDERDALE, FL 33301 CITY-ST-21P
TILE O oetete TME [ Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11, | hereby certity ihat the information suppligdadih ghis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agoafate and |t my signature ave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recgtéer or trustea grmpowered to, thig#port as required by Chapter 608, Florida Statutes.

Fay 52T -
‘5///347 }/2.:/2,7
= - |

SIGNATURE:

SIGNATURE AND TYPED DR PRIN?!E‘NM‘E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytione Phare ¥




