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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000077985

1. Entity Name

ROOT STRATEGIC PARTNERS, LLC

FILED
Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Business

275 CLYDE MORRIS BLVD,
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

IR

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile. Apt. ¥, elc.

p P 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apphied For
75-3250078 Not Applicable
i t Zi Count i
Zip Country P ouniy 5. Certiicato of Siatus Desrad ~ []  99-00 Addtonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

Street Address (P.Q. Box Numbar is Nol Acceptabla)

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or balh, in tha State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sipnature, typad or prnted name o ropisterec agent and tit if apphcable,

{NOTE: Regrsterad Agent signature required when rénstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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" iMhi(e]\chgci( payab ‘
“ .. Florida-Departiment of State*
et y

[
PR

loto °

LI 4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TTLE [ Change  [] Addilion
NAME VOGES, WILLIAM J NAMEF

STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS

CITY-51-2IP ORMOND BEACH, FL. 32174 Civy-Si-aip

THLE MGR [ Delere TmE [ Change [ Aadilion
AAME DITTBENNER, EILEEN M NAME UO0ON09734N2

STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS . 94‘11 4.f|3guggﬂggmggg 1 3?. ?5
CITy-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-2P -

111LE MGR ] Detete TILE [1change [ Acdifion
NAME MARQONEY, PHILIP . NAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREEI ADDRESS

CHIY-ST-2IP ORMOND BEACH, FL 32174 CITy-s1-2IF

TITLE (3 Delete e O change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2F

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-S1- 2P

TILE 1 oetere ILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7IP CIIY-SI-2P

11. | hereby ceriity thal the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execule this reporl a3 required by Chapter 608, Florida Stawies

SIGNATURE:

Eileen Dittbenner, Mgr

3/29/2008 3866714908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayurne Phono #




