2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
nggyENT # L07000073955 04-25-2008 90021 044 ***138.75
STRAPTIGHT L.L.C.
Principal Mace of Business Mailing Address - "'anﬁ
4021 NE. 18 TERRACE 4021 N.E. 18 TERRACE o
POMPANOQ BEACH, FL 33064 US POMPANO BEACH, FLL 33064 US
m
R R A R G EO
Suite, Apt #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2T—154Y 7556 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Dested [ 'fi -00 Additonal
6. Name and Address of Current Registerad Agent T.mmmdmw_ﬂggm _
- Name
FONTANA, JULIE A
4021 N.E. 18 TERRACE Streat Address (P.Q. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33064
o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiure, typad or printed rame o regisiored agont and e Il appiicable. {NOTE: Roghtond Agent signaiure requined when nalnstating) DATE

FILE NOWI! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foo will he $538.73 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/ CHANGES
TME P O Deete T OCange [T Addition
NAME LACEY, MICHAEL P NAVE
STREET ADORESS | 4021 N.E. 18 TERRACE ) STREET ADDRESS
CITY-ST-20 POMPANO BEACH, FL 33064 CIY-ST-2P
TME ve [ pewte e Clchange [ Addition
NAME FONTANA, ANTHONY W NAME
STREET ADDRESS | 4021 N.E. 18 TERRACE STREET ADDRESS
CITY- ST- 2P POMPANQ BEACH, FL 33064 CiTY-ST-2P
TIE CFO [ velete THLE O Change [ agdition
RAME _| FONTANA, JULIE A NAE -
STREETADDRESS | 4021 N.E. 18 TERRACE STREET ADORESS
Ciy-ST-7P POMPANO BEACH, FL. 33064 CITY-ST-3P
THLE O Deese me [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P QTy-s1-7P
HME T Delete e Ol Change [ Addition
NAE ; NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIry-S1- 29
TME 1 pelete THLE OChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 1P ony-S1-29

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
lirnited Giability company or the recalver of Tustee empowered to execute this report as required by Chapier 608, Florida Statutes.

“//,;?a/ 0f (954)9¢3-sasa,

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORITED REPRESENTATIVE «  Caytime Phone #




