Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

14 AUTUMNWOOD TRL.
DELAND FL. 32724

" Sireet Adaress (P.O. Box Number is Not Acceplabie)

T TN T e = ) Rl L

LIMITED LIABILITY COMPANY 4, FLORIDA DEPARTMENT Of STATE
. Katherine Harrls L P
ANNUAL REPORT Secretary of State I 5 P { ;
1999 DIVISION OF CORPORATIONS R
GO Fon
FILING FEE | Annual Report $100.00 + $88.75 Cotporation Supplemental Fee S 30 hit i: Iy
$ 188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE 5
e traiins ooy DOCUMENT # 197000000485 J».LL.,,, N L e
i . i ‘\IJ' A
STRATEGIES GROUP INTERNATIONAL, L.C. To P e o Busnes Aadroct o
150 WILDWOCD RD. 150 WILDWOOD RD.
DELAND FL 32629 DELAND FL 32629
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formatian
05/01/1997 FI
Suite, Apt. #, elc. Suite, AplL. #, etc. o .o [ . e e e —
| 4. FENumbor D Applied For
City & State City & State - 59-3504475 ET Not Applicable
55 ooty v Soity - 8. Date of Last Ropon &. Certificate of Status Desired
04/29/1998 | RRECLE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Otfice
N
STANLEY, RUTH D e

[ Bute T Apt Wt ST AT Frds o I 13 ar
#»*»13u.?b LI 3 S

Ty Zip Cade

FL

as registered agent, and accept the obligations

8. Pursuanm to the provisions of Sections 608 .416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement far the purpose of changing
its registered office or registered agent. orboth, inthe State of Florida. Such change was authonized by affirmative vote of a majority of the members. | hereby accept ihe appointment

SIGNATURE __ T P DATE
CReGdenti el Age it B e ep 0mig) Apiie o Ererly ATE Fos 50 od o s S8 jiat 0 e anel S e feofen
10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
MEM | HAMPTON, CLARENCE O II| 150 WILDWOCD RD. DELAND FL
MEM | MORFORD, PENNY D 150 W1LDWOOL RD. DELAND FL
MEM | STANLEY, RUTH D 150 WILDWOOD RD. DELAND FL

Ay

aftachment with an address.

SIGNATURE:

G e

Member

11 1do hereby cenify that the information supplied with this fling does nolqualify for the exemption stated in Seclion 119.07(3) (i), Fionda Statutes | furthercertify thatthe infarmation
indicated on this annual repon is true and accurate and that my signature shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this repor as required by Chapter 508 F lorida Statutes, and that my name appears in Block 10, or on an

29 April 99 904-734-31
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