2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000033819

1. Entity Name
STRATEGY PLACE, LLC
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U7HAR 26 PH 2: 51

Principal Place of Business Mailing Address
4369 NORTHLAKE BLVD. 4369 NORTHLAKE BLYD. i3 U7 ;s T
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 L AMASSEE, FLORIDA
|!||HIHIHIIHIIH|?II|IIIHII TR
.22 Sé‘,Mlmole pmrl’r Whi! mmgl OIO Seminole Past \A”Mm
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
Clty State City & State 4. FE! Numper Applied For
th‘i@h E£ FL LO ¥ Q LFI‘('.hE_E- FL' 81]?’ '7 07 850 Not Applicable
,332”34‘_,0 Cooniy Z\Da 34"!0 Countryus 5. Cenificate of Status Desired O Eese ggq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, GREGORY R

712 U.S. HIGHWAY ONE’.’STE 400 Street Address {P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, £t/ 33410
/

!

/\ P ca:yﬂ Zip Code

8. The aboy{a named entj submlls this tatement for the purp: stered offifpe or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of registérediagerit; 'Vj

SIGNATURE

\, Signature, Iypad}:\ anad hama af\ég(smvec‘égem and title il applicadle. (NOTE; Registered Agant ydna\ra requirac when remmstating) DATE ‘
/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [Fthange {7 Addition
NAME HORWITZ, MICHAEL NAME N
STREET ADDRESS | 4369 NORTHLAKE BLVD. sireer aooress | TOHO-22 Semi NOiE:P“‘ﬁ} Wh"l ey ;%‘
oMv-5T-2P | PALM BEACH GARDENS, FL 33410 avstze || ovahatohese  FL 23470
e ] Delete TITLE D Change [ Additien
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : O celete THLE [ Charge [ Adaition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-S1- 7P
TLE O belete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST. 7P
TiILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e O Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS /’b, 3 3@
CITY-ST-2IP (\ , CITY-ST-ZP

11. | hereby certify that the infor tnon supplied with this filing does not qualify for the exemplions coptained in Chapter 118, Florida Statutes. | urther certify that the information
indicated an this repon is trug nd accurate and that my signature shall have the samg legal effe\ as it made under oath; that 1 am a managing me?ber or manager of the

limited fiability comp: thenreceiver or trustee ernpowerad to exacute this re uired bW Chapter 608, Florida Statutes
I7ZTAYN [/h Mv Vo e
SIGNATURE: It

SIGNATHRE AND wrevin r? INTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMER REPRESENTATIVE Dale Daytime Phona #
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