2008 LIVITED LIABILITY COMPANY ju1 17,2008 8:00 am

DOCUMENT # L07000058375 Secretary of State
1. Entity Nams 07-17-2008 90017 010 ***138.75
STRIKER BP LLC
Principal Place of Business Mailing Address
1143 W. ORANGE AVENUE 1143 W. ORANGE AVENUE . ’ R
TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32310 b U U 4 4 3 5 3
! I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mﬂllﬂ
Suite, Apt. #, etc. Suita. Apt. #, eic. 07082008  Chg-LLC CR2E083 (12/06)
Ciy & § City & Sigte i FeNumber ' Appiied For
Vo 2 ~-D3/ 2 33 ; Nol Appiicable
Zip Country ap Country 5. Carlificate of Stalus Desited [ f&&ﬁmw
8. Name end Address of Currant Registered Agent 7. Nama and Adtress of Naw Regigtorod Agant
Name S - ‘ > s
DANIEL, BOBBY Stract Address Box Numbe%oticﬁceptau;;
1143 W. ORANGE AVENUE Q
TALLAHASSEE, FL 32310 NEATS (5;20.::5 e Ave
oy b7
"o lle haSsee FL [*$%20

8. The abave named entity submits this statement for the purposa ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered a " @
SIGNATURE Ca ba [ 2O
Signanre. 3

. ypasd oF peinked nasme of registered agern. wnd litks i applicainke. {NOTE: Registerad ADEM signatune required when rensming) OATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make chack payable to

Due by Septomber 12, 2008 Hiability company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS/ MANAGERS B 14 ADDITIONS/CHANGES
me MGR O pekete b oo DOl crage ] Addition
NAME GLZAW, SABA RAME
STREET ADDRESS | 4650 SOARING WAY STREET ADDRESS
ary-S1-ap TALLAHASSEE, FL 32311 cary-5i-np
Tme MGRM ﬂm e [ ctange [ Addition
N DANIEL, BOBBY N
STREET ADDRESS | 911 RV CHIMOND ST APT. #L STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32304 CITY -ST-2P
me 1 patcie e Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-0P oiY-si-ap
TME 1 teteta TMLE (J Changs [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-SF-ZIP CITY-S51- 7P
NE 1 Netetn TME Mowmmge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cry-ST-2P Ciry-ST-ap
Tme 3 Daete THE [ Cange 3 Addition
NAME HAME
STREFT AIRFSS 0 STRAFT ANDRFSS
cary-§1-2p CTY-ST-7P

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify thal 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 lhe
fimited liability company o the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

4

-

SIGNATURE: -~ )« ' { A

TURE AND TYPED OR PRINTED NAME OF t MEMRER, OR AUTHORIZED REFRESEMTATIVE 2 ] Caytime Phone #




