2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12, 2008 8:00 am

DOCUMENT # Lo7000088873 Secretary of State
. Ermily N
02-12-2008 90064 024 ***138.75
STRATEGIC ALLIANCE CONSULTING, LLC.
Prncipzal Piace of Business Mailing Addrass
1005 BROOKS LANE 1005 BROOKS LANE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, AL &, etc. 1t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEl umner Applied For
g 3Q Lf Noz Applicat:le
Zip Country i Coeurizry e . $5.00 Additionat
§. Cenificale of Staus Desired | Fee Required
6. Name and Address of Current Registered Agamt 7. Name and Address of New Registered Agent
Name
%&SgggéigELIXNE Sirget Address (P.0. Box Number is Not Acceptable) ) .

DELRAY BEACH FL 33483

City : FL

8. The uboite named entigs gutmitdis siatement for the purpose of changing i registered office or registered agent. or both. in the State of Florida | am familiar with, and acoept

2 ‘1/07

SIGNATLIRE : :
—-i'.rE-T.Cr 08 DT Ed AITE Ol 18 G160 DYENL 3G T Df\tE
Q. ’ MANAGING MEMBERSIMAI\A("EHS 3 ADDITIONS / CHANGES
el MGRM' O Delete TiTiE JChange [ Addition
He - |RAMSDEN, JOEL KAME
SI9EET ADDRESS |1005 BROOKS LANE STREET ADDRESS
CITY-§T- 2P DELRAY BEACH FL 33483 Ty =572
TE 3 oslete TifiE [ Changs [ Addition
HAME NAME
STREET ADDRESS
&ITY- 57- 2P CITY-57-2F
I 3 Delete THLE [ Change  £7] Agdition
NAME NAME
TSIRESTADDAESS [ T T 777 T T SwEETACORERS | T T T T - T
CITY-4T- 7P CITY- 572
T ‘ [ Delete TILE [ Change  [] Addition
HAML HAME
SIREE] ADDRESS STREET ADDFESS
CIFY-5T-7IP CITY-§i-2P
e 3 Delete TITLE [J Change 3 Aadition
HAME NAME
SIREET ADURESS STREET ALDRESS
CITY-3T- 20 CITY-57-2iP
it 3 Dotege TiviE dChange [ Aodition
HARE NAME
STREET ADDAESS STREET 4CDRESS
Y- ST- 2P Iy -$T-2if

11, I hereby certify that the infarmation supglied with this f#ing does not quality for the exemplions contained in Section 118, Florida Siatutes. | further cartify that tha information
indicated on this repori is true and agfgfirale and that my signalure shall have the same legal eftect as if made under oar: ihat | am a managing memtar or manager of the
limiled liability company or the recefsf o irusles empowered 10 execute This report as requ.rnd Ly Chapter 628, Flarida Statuiss.

2/4/07 5/ 52 199

SIGNATURE AND TYRRD OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Caylora Poore #




