2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000121101 ™~

1. Erntity Name

STRYSICK ENTERPRISES, LLC

May 05, 2008 08:00 AN
Secretary of State

Princizal Prace of Businass

7961 SYCAMORE DRIVE 7961 SYCAMORE DRIVE
EEW PORT RICHEY FL 34654 BEW PORT RICHEY FL 34654

Mailrg Aadress

RO A A

2. Principa’ Place of Busingss - Mo RO, Box # 3. Mailrg Address

Suite Apt #, elc.

Sule. Apt. #. stc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEI Numoer Applied For
20-8086807 Noi Applicatle
7ip Country 7ip Cournry ifica i $5.00 Addwiona:
5. Certificats of Saws Desired O Foo Requirea
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name |
STRYSICK, SCOTT L
Srreet Adaress (P.0O. Box Number is cepiab:
7961 SYCAMORE DRIVE Street Agdress (P.0O. Box Number is Not Accemabre}
NEW PORT RICHEY FL 34654
City FL Zip Cede

8. The apove named entily sumits tus stalement for the purpose of changing iis registered oifice or ragisiered agent. or polh, in the State of Florida, t am famaiar with, and accept
he obigatiors of registerad agant.

SIGNATURE
Sagy b, yped o1 DENLI AT O gy GE U BEDn1 and T Eag il (NOTE Razpetora Aqorl 8 i ot e w L i edansionng) DATE ‘
FILE NOW!!! ,FEE IS 51 38 75
After May I 2008 Fee W|II Be $538 75 e
Make Check Payable to Fl'dr‘:'d‘a Depaltment of Stale 3
[} MANAGING MEMBERS.’MANA(‘ERS 10. ADDITIONS/CHANGES
TTE MGR [ pekete TiHE [Xcnange [ Additicn
HAME STRYSICK, SCOTT L RAME
STREETADORESS | 7961 SYCAMORE DR SFREET ADDRESS
Cr-ST-2F - NEW PORT RICHEY FL 34654 CIY =320
e O Delete i3 [JChange  [] Addition
HARE NAME
SISEET ADOFESE STREET ADGRESS i
CITY-5T-71P LT~ 23-2p A e e L0 1S TS
TLE [ palete THiLE Change  [] Addition
NAME HAME
SIBEET AUDAESS |~ - - t STHEET ALOFESS
zITY-5T-7IP LIy-51-2F
TIFLE [ Delee THILE [Jchange {7 Addition
HAME HAME
SIREET ADDARESS STREET SDDFLSS
ITy-§7-21P CITY-§1-20
TiTLE 1 Dejete TTLE O Change [ Additicn
1AM NAVE
STREET ADDRESS STREELT AGDRESS
CiTy- 1. 2ip CITY-57. 24
TTE O Delete TITLE O Change [ Addition
HARE NAME
STAEET ADDRESS STREET ALDRESS
Cy-ST-21P CITY-57-2iF

11. | hereby ceniify that the infarmation supplied with 1his filing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | furlher certify that the informaiion
incicatad on this repert is rue anc acgrale and that my signature shall have the sdime legal ettect ag if made under oath: that | am a managing imember of ranager of the

Iimiled lapiny company or the racerl’ or ruslos empowerer,

SIGNATURE:

/

jrod by Chapter 808, Florida Stalutes.

04139

D& Ha2)rd-4345

SIGNATUR

NAME OF SIGING MANAGING MEMHRR, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Lawn Gatgtarmg Prran 4




