2008 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # L08000051852 Secretary of State
1. Entity Name
STRONG TETON, LLC
Principal Place of Business Mailing Address
1000 N. ORLANDO AVE., SUITE D 1000 N, ORLANDO AVE., SUITE D
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ot . ‘ L 01082008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
, . v Lo ' NOT APPLICABLE Not Applicable
i 5. Certificate of Status Desited ~ []] Ei'ggqlﬁﬁ’:;“ma'

6. Name and Address of Current Registerad Agont . T
CALLAHAN, W. SCOTT ESQ. T Y RITE
% STUMP, CALLAHAN, DIETRICH & SPEARS, P.A, DO NOT WRlTE

37 N. ORANGE AVE., SUITE 200 ’
ORLANDO, FL 32801 C IN THIS SPACE

8. The above named entity submits [his stalement for the purposa of changing its registered office or registered agent, or both, n the Stale of Florida | am famikar with, and accent
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printec name of registered ageni and Litle Il applcable. (NOTE: Rogisterad Agenl signalure requuad when reinstaung) OATE

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

9. MANAGING MEMBERS/MANAGERS
TINLE MGR : .
HAME STRONG, DAVID C N B T . o

STREET ADDRESS | 1000 N. ORLANDO AVE., SUTED - : ' S . ‘ Coa
CITY-ST- 717 WINTER PARK, FL 32789

TTLE " o S ey
NAME Co L .
STREET ADDRESS CL ey
CITY-§1- 2P C ‘ . P

TITLE
NAME

s DO NOT. WRITE.

NAME
STREET ADDRESS
CITY-8T-2IP

'
v

TITLE

NAME

SIREET ADDRESS
CIyY-ST1-21P

TmE
NAME
STREET ADDAFSS . : R T
CITY-5T-2P ‘ ' -

11. | hereby certity that the information supplied with this filing does not quatify for the exemplions corfained in Chapter 119, Flonda Stalutes. | urther cenify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execulte his report as required by Chapier 608, Florida Statutes.

SIGNATURE: DMND € Sviva  ulslog 4074,29- 1800

SIGNATURE ABO TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUNOR#ED REFRESENTATIVE Date Daytme Phone #




