FILED
2007 LIMITED LIABILIT/.-COMPANY Aug 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000059841 08-13-2007 90047 003 ****50.00
1. Entity Name
STRONG AND COMPANY, LLC
Principal Place of Business Mailing Addrass
1000 NORTH ORLANDO AVENUE 1000 NORTH ORLANGO AVENUE 60 0 5 4 7 1 2
SUITEE SUITEE -}
WINTER PARK, FL 32789 WINTER P: F. 32789
S s LT

Suite, Apt. #, etc Sulte, Apl. #, etc. 01052007  Chg-LLC CR2E083 (12/06)

Cily & State City & Siate * 4. FEI Number Applied For

No{ Appliceble
<p Country ap Country 8, Cerilicate of Status Dasired O g‘g‘ggﬂﬁ;ﬁm“'
6. Name and Addresa of Current Registersd Agant 7. Nema and Addresa of New Ragistarsd Agent
IName
STUMP, CALLAHAN, DIETRICH & SPEARS, P.A. -
37 NORTH ORANGE AVENUE Suael Address (P.O Box Number is Not Accepiable)
SUITE 200 -
ORLANDO, FL 32801
w ity FL l 2lo Coae

8. The above named agnity sg 5 1his s1atement for the purpose of changing its registered office ot registered agent. or ooth. in the State of Flonda. | am tamiiar win, and accept
the obiigatians ahegmer “Apent.

SIGNATURE F
Bigrei s, typed or or Wed Pk B raghiiarod apant anr s H apphceble. NOTE: Raginiesd AL wm signai e eauked woon renela'ngl DATE
Flllng ‘A‘ '|s.‘sso.nn Make chack payable 1o
y Hny 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS | 2 ADDITIONS / CHANGES
it MGFWI [ Delete TILE {J Change [ Adollion
NANE STRON(} SHARON NAME
STREEY ADDAESS NOR’?H QRLANDO AVENUE, SUITEE STHECT ADDRESS
cAY ST P - _}M&‘[}:R,PJ\RK, FL 32789 CITY-51 P
(T O Delois TIME O change [ Addilion
NANE e ; NAME
STREET ADDRESS STREET ADDRESS
Glv.51.0P CITY-ST- 24#
TmE [ Deiete Taie Clcrange [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-5T ZIP
TiTE {7 etete e Dichange [ Addrion
NAME NAME
STREET ADDRESS STREET ADCAESS
Tiy.si-e ciry-St- 2P
e [ Delets TIE ] crange [ Adgdilion
NAME NAME
STREET ADDRESS STRCET ADCRESS
CITY-5T- 28 CiTY.ST. 2p
TiLE O teime Tmne [0 Change [ Adtiton
NAME NAME
SIREET ADDAESS STREFT ADDAESS
Ciry-s1-hp CITy-ST. 71

11. | hereby certify that the inlarmation supplied with this 11 g does not qualify for the exemp:ions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated o this report is irue and accurate and that mi, signature shall have the same lejal effect as if made under oath; thal | am & managing member or manager of Ine
limied llabilily zompany of the raceiver or trustes empowared to execule mi§ repest as required by Chapter 608, Florida Slatutes.

. "",§-._ - - 7

, o - —— r - IS S, 5
SIGNATURE: B i T 7Y Y S i £
D OR lulur!n NANE DF llGNINn MANAGING NEWMRES, MAl AGER, OR Al!ruum 'ED REPRESENTATVE Liwg Dryiime Prone & J

)[JJ\M‘“" “’8 /&buv‘-a' g//og/oy 7 6¥Y¥-51635



