' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108377

1. Entity Name
STRATO OPERATING, LLC

Principal Ptace of Businass Mailing Address
1800 SECOND STREET, SUITE 810 1800 SECOND STREET, SUITE 810
SARASOTA, FL 34236 SARASOTA, FL 34236

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

04-30-2007 90043 016 ****50.00

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262007  Chg-LLC CR2E083 (12/06)
-
City & State City & State 4. FEI Number FApplied For
Not Applicable
Zip Country Zip Country i . $5.00 Additonal
5. Certificate of Status Desired (W] Feo irod
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET, SUITE 912
SARASOTA, FL 34238

Street Address (P.0. Box Number is Not Acceptable)

City

FH Zip Code

8. The abave named entity submits this statament for the purpose ot changing its repistered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE % _ _ _
Signature. typed or printed name of regisionred agort and titls if applicable. (NQTE: Registerod Agent signeture required when reinsiating) DATE

Filing Fee i $50.00 7 Make check payable to

Due May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME O vatete TME Cdcange [ Aodition
NAME QONTH eek abf(’gijﬁ' AR 5210 MAME
smeeT ADDRess | § 60 sEeon STREET ADDRESS
cr-stap IS EASo+HA , Fe F 235 CITY-51-2P
TME {7 Detete TILE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CiTY-ST-21
. L] eite TmE [ Chamge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -57-21P CITY-S1-2P
FIILE [ Desete TME O Cange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21%
TILE 3 Detete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [J Dekete TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy -St-2p caY-sT-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statnes.

SIGNATURE: . ﬁ:z\éz‘Q Chieistisn (gntaeel /AIA

mmmmwmm ORAUT TATIVE

G4 -§T5 4 754

Daytmo Phone #




