2008 LIMITED LIABILITY CBME’ANY | FILED

ANNUAL REPORT | Apr 21,2008 08:00 A

DOCUMENT # L0700002675 Secretary of State
1. Entity Name .
STRONG LAKE LLC
Principal Place of Business . Mailing Address
1000 NORTH CRLANDO AVENUE, SUITE D 1000 NORTH ORLANDC AVENUE, SUITE D
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
R B O A
Suite. Apt. #. etc. Sulte. Apt. ¥, etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desire:d | Eg.ggq::?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
CALLAHAN, W. SCOTT
37 NORTH ORANGE AVENUE Sireet Address (P O. Box Number is Not Acceptabls)
SUITE 200
ORLANDO, FL 32801
City FL | Zip Code

8. The above named erity submils this statement for the purpose of changing its registered office of registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accepl

the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and ttle f applicable (NOTE. Registered Agent signaturé raquired when reinstanng) DATE
W, T * b W
FILE NOW!H FEE IS $138.75 . " "Make check payable to .

After May 1, 2008 Foe wlll be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ petete 3 HOnonna Nagn [O) Change [ Addibon
NAME STRONG. DAVID C NAME NC AR A0 8-005 133,75
STREET ADDRESS | 1000 NORTH ORLANDO AVENUE, SUITE D STREET ADDRESS
Cny-Si-op WINTER PARK, FL 32789 cmy-S1-2P
TITLE O Detere TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy.S1- 2P CIrY-SI- 1P
TINLE 3 Delee TILE O Cnange  [] Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7P |
TINE 7 Dolets 1LE [ change (3 Adduion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TALE [JChange [ Addition
NAME -~ NAME
SIREET ADDRESS STREET ADDRESS
ciTy-§T-2P Ciy-ST-2p

|
MLE 1 pelete TITLE [C1Crange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CiTy-ST-2P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. ! further centify thai 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 of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Flonda Statutes

S|GNATURE:€®+\»0 MW C SHuw Lﬂl.s’}]o} Yol b 24-1800

SIGNATURE AND TYRED OR PRINTED’IAME OF MGNING MANAGING MEMBER, HAN%R. OR AUTHORIZED REPREBENTATIVE Date Dayime Phone ¥




