2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059588

1. Entily Name
STRICKLAND ASSOCIATES, LLC

Principal Place of Business

2344 SHERBROOKE ROAD
WINTER PARK, FL 32792

Mailing Addraess

2344 SHERBROOKE ROAD
WINTER PARK, FL 32792

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc, Suite, ApL. #, alc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-16-2007 90347 020 ****50.00

[IRTRTRYRVEVATY |

LT

01242007 Chg-LLC CR2E083 (12/06)
City & State City & Siate AjEI Number Applied For
RS o,ﬁﬁg L7 Not Appircabie
Zie Country Zp Country S. Cenilicate of Status Desirgd [ gzg&mﬁ""a‘
6. Mame and Address of Current Reglstared Agent 1. Name and Address of New Registared Agent
— iName
STRICKLAND, SIDNEY J
2344 SHERBROOKE ROAD Stregt Agdress (P.C, Box Numbar is Not Accepiable)
WINTER PARK, FL 32792
Gy FL I Zip Code

8, The abova hamed antity submitg this statement for the purpese ol changing its registered ofiice or registered agent, or both, in tha State of Florida. t am lamikiar with, and accept

the obligations ol ragistered agent.

SIGNATURE
SiIgrature_ type o prnued nena ol regimerad et 0O bile f p0RCAD

(NGTE. Ragmiersc A08N: 3onalurE requied when mpasanng) DATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. R . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WME T ﬁ reef ey . O tetes e DO Change [ Addicion
we —INiduey J. Shie k/é/u‘-/ e
STREE! ADDRESS - Shesrbroorn A STREE ADDRESS
-5t —|" ) e frcl 7 3}72’2, CHY-5T-2P
TIE - 7 Detete THLE D) Ctange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
cily-81-27 ChY-51-zp
TME O Deiete me (O Crarge [ Agdition
NANE NAME
SIREET ADORESS STREE T ADDRESS
ciry-$1-2p onv-st-2p
E O Dewe THLE O chmge [ Addition
NAME NAME
STREE N ADORESS STREEF ADDRESS
ORY-§1-2P oY S1-21P
TILE 3 Delete TRE O chenge [ Acoition
MAME NAME
STAEET ADDRESS SIHEET ADDRESS
Ofy-51-2p - §1-ap
e 1] Defere me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$1.29 CITY-S1. 27

11. | hareby certify that the information suppliea with this liling doas not qualfy lor the exemplions contained in Chapter 119, Florida Siatutes. | turther cerisfy that the information
indicated on this report is true and accwrate and thal my signatwre shall hava the same legal 8flect as it made under oath: that | 8m a managing member or managsr of the
limitad liability company of Lha receiver o FUsled Smpawered 10 exacula this 1eporl as raquired by Chaplar 608, Florida Stalutes.

SIGNATURE:C:M-CQ%A%— %Mﬁgﬂ Sifnge T Siickband I, U ip-07  221-214-0887

SIGNATURE AND TYPED rf r‘iﬂhn NamE OF BIGHING

L OM AL

REPRESENTATIVE O

Caywne: Prone ¢




