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2008 LIMITED LIABILITY COI'VIPANY

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # L07000066488

1. Entity Name

STRONG LAKE II, LLC

Secretary of State

Principal Place of Business

1000 NORTH ORLANDO AVENUE
SUITED

Mailing Address

1000 NORTH ORLANDO AVENUE
SUITED

WINTER PARK, FL 32789 S WINTER PARK, FL 32789  US |
Suile, Apt. #, etc. Suite, ApL. #, elc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ?g'gg,ﬁfﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name |
CALLAHAN, W. SCOTT -
37 NORTH ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted nama of registered agenl and itle it applicable.

(NOTE Registered Ageny signatute roqurad when reinstating)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

? " Make check payahio to .
Florida Department of State

B BT

=

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES

MILE MGRM O Delete T1LE Pononmalnasay [ chege [ Asdition
e STRONG, DAVID C ~ N5/E/02-20103~006 133, 75

STREET AGDRESS | 1000 NORTH ORLANDQ AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 GITY-S8T-2IP

THLE O Detele it O] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 Delete TTLE OJchange [ Addmion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

IILE 3 Delete TINLE [ Change [T Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§1-21P GITY-S1-2IP

TMLE O Delate TMLE [I Change (] Aduition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CiTy-S1-2P '

TITLE [ Delete TMLE {7 Change  {J Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. | hereby certfy that the information supplied with thig fling does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | furtner certify that the information
ndicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thar | am a managing memhber or managar of the
iimited liability company or the receiver or Irustee empowered (o execute this repar as required by Chapter 608, Florica Statutes.

(TG YT

(09 624 -8y

ﬂGNAfURE:‘éan{\ DIND € Smaia

SIGNATURE AND TYPED OR FRINTED,‘-M‘E OF BIGNING MANAGING MEMBER, I“NA

ER, OR AU'@R[ZED REFRESENTATIVE

L{!K|08

pie Dayuma Phone 4

+




