FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # LO7000000369 04-16-2008 90114 018 138.75
1. Entity Name
STRADA VACUUM TECHNQLOGIES LL.C
Principal Place of Business Mailing Address
3616 HARDEN BLD. 3616 HARDEN BLVD. . 500603583
#1302 #302
LAKELAND, FL 33803 LAKELAND, FL 33803
R T LT R

Suite, Apt. #, etc. Suite, Apl. #, eic. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

64-0935i1250 Not Applicabla
Zie Country Zip Country 5. Ceriiticate of Status Desired ] Ei'gglﬁrd:‘;”o"a'
§. Name and Address of Currant Registerad-Agent 7. Name and Address of New Registered Agent
Name
STRADA, JOHN
3616 HARDEN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#302 .
LAKELAND, FL 33803
City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnted name of reqisiared agent and bitle If apphicable. {NOTE: Regrsterec Agent signature requiréd when remstating) DATE

FILE NOWIl! FEE IS spéa.ws Make check payable to

‘be $538.75 Florida Department of State

After May 1, 2008 Fee will

9. el MANAGJNG MEMBERS / MANAGERS 190. ADDITIONS /| CHANGES

TILE MGRM ' 1 Celete ITLE [ change (] Addition
HAME STRADA, JOHN NAME

STREET ADORESS | 3616 HARDEN BLVD. #302 STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33803 CITY-$T-21F

TiTLE O pelete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-29

TITLE [ petete TLE [ Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-7IP

TILE [ oetete TILE [ Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CIrY-ST-2P

TITLE [ Delete THLE [ ] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O pelete TIE [] Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S7-2iP

11. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this regort as required by Chapter 608, Florida Statutes.

p LAy 4‘/// o8
7

g —
PED DR PRINTED NAME OF Sléﬁlﬂc MANAGING MEMBERmANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AN|

Daytime Phone #




