2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ May 02, 2005 8:00 am

DOCUMENT # L89000003759 . Secretary of State
1. Entity N
iy Heme 05-02-2005 90110 035 ****50.00
FORGE STRENGTH SYSTEMS, LLC
Principal Place of Business Mailing Address
4930 SANDPIPER LANE 4930 SANDPIPER LANE T T e
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. #, efc. Suite, Apt. #, eic. 16t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3725563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gg;l‘:\i?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIS%MSAAhI{] DBFBILF"!’EFER LANE Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33711
C
‘"’ City FL Zip Code

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

SIGNATURE A
Srgnature, ypedir piinted name o regstered agert and lille f epphicable {NOTE Registered Agan! signalure required when renstaung) DATE
F FILE NOW!!! FEE IS $50.00 .
o Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TILE MGR [ pelete TLE [J Change  [F Addition
NAME JOHNSTON, KENT NAME
STREET ADDRESS | 16805 226TH AVENUE N.E. STREET ADDRESS
ciy-5i-27F | WOODINVILLE WA 98072 CnY-S1-2P
THLE MGR [ Delete TILE [Jchange [ Addition
HAME FRIEMAN, BRUCE HAME
SIREET ADDRESS | 4930 SANDPIPER LANE STREET ADDRESS
CIvY-si-ap ST PETERSBURG FL 33711 CIY-S1-2IP
TILE MGR [ Delete TITLE [} Change  [J Addilion
NAME FAVRE, BRETT NAME
STREET ADDRESS (8 CRANE PARK STREET ADDRESS
Ciry-51-2IP HATTISBURG MS 39402-8330 CITy-S1-2P
TITLE MGR k) Delete TITLE [ Change [ Addition
NAME WHITE, REGGIE NAME
SIREET ADDRESS | 3013 WATERFORD DRIVE STREET ADDRESS
CHY-ST-2P TWINSBURG CH 44087 Ciry-§1. 2P
TTLE MGR [T Delete TME {J change (I Addition
MAME JOHNSTON, ALLEN NAME
STREET 4DoRess |P.O. BOX 164 STREET ADDRESS
ony-Si-7p COOLIDGE TX 76635 Ciy-S1-2IP
TITLE [T Delete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2IP

11. | hereby certify that the inforggation suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated on this report is tngend acgybte and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or Z eivl of fusiee empowered to execuie this raport as required by Chapter 608, Florida Statutes,

SIGNATURE A Bruce Frieman 4-20-05 727-469-0189

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




