2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000033819

1. Entity Name
STRATEGY PLACE, LLC

Principal Place of Business

7040 - 22 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, FL 33470  US

Making Address

7040 - 22 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, FL 33470  US

3. Mailing Address

2. F'rnclpal Place usiness « No P.O. BD:B
[ ecchobte Blvd

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 20040 008 ***138.75

60037769

LHGAVTKIMUAD ARSI

uit t #,
&g' 5.4 ° 01292008 Chg-LLC CR2E083 (12/06)
ity & State -P City & State 4. FEI Number Applied For
ﬂj 9:‘ {471 f)fmh FL 84-1707830 Not Applicable
&ié,d,{ ' Country ( ) S zp Country 8. Certificate of Status Desired a Eese'ggqaf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
—————— — Name

COHEN, GREGORY R
712 U.8. HIGHWAY ONE, STE 400
NORTH PALM BEACH, FL 33410

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

City

FL ‘ Zip Code

8. The abave named entity submits this staternent 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 or printed name of registered agent and tide Il appiicable

(NOTE: Registereq Agent signaluta required whan reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

S

9. A1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME " | MGR O oelete TILE Mnange O Addition
HAME HORWITZ, MICHAEL NAME -

STREET ADDRESS | 7040 - 22 SEMINOLE PRATT WHITNEY ROAD N— 515 OKeechdbee Hivel,

omy-s1-2pP | LOXAHATCHEE, FL 33470 CrFY-$1-2P f"" \ &-Ad( L aagdlil

TMLE ) [ Delete TLE 7 Change [ Addition
NAME - NAME

smes},\bbnf.ss STREET ADORESS

CITY-ST-2F CITY-$T-2P

TITEE [ peete TILE O change [ Adcition
NAME NAME

STREET ADDRESS. | ~m e —— STREET ADDRESS

CITY-ST-2P CITY-51-21P

TMLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE [2) Delete TME [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P h CITY-51-2P

11. I heraby certify that the informatiprysupplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made ugder oath; that | am a managing membear or manager of the

utegihis re as required by Chapterf

indicated on 1his repgade-iue angd accurate and that my signature shall

, Florida Jtatutes.

916D

3ER, (Naseﬁ OR AUTHORIZED REPRESENTATIVE Date

Daytrme Pheoe #

U



