FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000000313 01-30-2006 90152 046 ****50.00
1. Entity Name
STRATICON, LLC
Principal Place of Business Mailing Address
8767 M-43 P 0 BOX 588
RICHLAND, M| 49083 RICHLAND, MI 49083
S R AR MDA
Suite, Apl. #, etc. Suits, Api. #, aic. 01052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For.
38-3577759 Not Applicable
ap Couniry zp Couniry 5. Cenificate of Status Desired O Eiggq::’:{;“""m ,
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33156
City FL l Zip Cods

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and hide il applicabic. {NOTE: Registered Agen: signaiure required when rensiaung} DATE
" Filing Fee is $50.00 Make check payable to
Due¢ by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE :E\Change [ Aadition
NAME COMAR, BRET NAME )
STREET ADDRESS | P O BOX 677 STREET ADDRESS P () 8" L S‘? ¥
CITY-5T-21P RICHLAND, MI 49083 CITY-St-2p
AMLE MGRM {7 Detete THLE Change [} Addition
RAME HARDIN, CHRISTINE NAME
STREETADDRESS | P O BOX 677 STREET ADDAESS P b &\L ge? 4
CITY-ST-2IP RICHLAND, Ml 49083 CITY-8T-2IP
(113 MGRM O pelete TILE m Change [ Addition
NAME HARDIN, JEFF NAME ;
STREET ADDRESS | P O BOX 677 STREET ADDRESS PD @o * S"ox/
CITY-ST-21P RICHLAND, M| 49083 CITY-ST-21P
TE [ Delete TITLE {0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIPY-§T-2%2
TILE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE {1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-279 CITY-§1-2P

11. Fhergby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that ! am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

|_SIGNATURE! /fgﬁ‘)\ (wv\ {ZM A Lw—cz,?—sﬂf»

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING ISHdER. waANAGER. OR AUTHORIZED REFRESENTATIVE Dawe Daytame Pnong »




