FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M03000001788 Secretary of State
1. Entity Name 03-03-2005 90027 038 ****50.00
STATEGIC PARTNERSHIPS, LLC
Principal Place of Business Mailing Address
1729 KING STREET, SUITE 100 1729 KING STREET, SUITE 100
ALEXANDRIA, VA 22314 ALEXANDRIA, VA 22314
s Sses v G e LM
Suite, Apt. #, ete. Suite, Apt. #, etc. 02482005 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Appiied For
76-0727845 Mot Applicable
Zip Country Zip Cauntry 5 Certificate of Status Desired a ?ese gg“’::‘:g“’"ﬂ'
6. Name and Addross of Current Roglstered Agent 7. Name and Addresa of New Reglistered Agent
Name
CORPORATION.SERVICE.COMPANY.. _ - . o =
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
the obfigations of registered agent,

SIGNATURE
Sg

nature, lyped or, printed name of registered agent and tile it applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
- Flling Foe Is $50.00 W , , v = . " Make check payable'to’ "
Dua yMay1 2005 - S I T ; LT e e . -.Florida Deparlmem of Slate

. PR e P R S S Rt A SR AR K T - T AR S 7
9" i MANAGING MEMBERS / MANAGERS 10. 7 ; ADDITIONS /CHANGES
meE | MGR . O Detete me OJchange [ Adition
NAME SMITH, KENNETH M ., NAME
STREET ADDRESS | 1729 KING STREET, SUITE 100 ' STREET ADDRESS
Ciy-ST-0P ALEXANDRIA, VA 22314 CIFY.sT-2P
TITLE MGR ' 2 Delete TITLE [ change [ Acdition
NAME SMITH, NORA B NAME
STREET ADDRESS | 1729 KING STREET, SUITE 100 STREET ADDRESS
ciry-S1-21P ALEXANDRIA, VA 22314 ' CITy-s7-21P
TITLE MGR ’ O pelete TITLE [0 Change [T Addition
NAME KOENINGER, JIMMY G : NAME
STREEY ADDRESS | 1729 KING STREET, SUITE 100 STREET ADDRESS
erv-5T-7P | ALEXANDRIA VA 22314 - - - Roorysrze-. - . _— —
THLE MGR ) O] Delete me [ Change  [] Addilion
NAME KOENINGER, KAREN L NAME
STREET ADDRESS | 1728 KING STREET, SUITE 100 STREET ADDRESS
CITY-S1-7P ALEXANDRIA, VA 22314 . CITY-S5-2P
TITLE MGR - Weme TITLE [ change [ Addition
NAME MCNELLY, JENNIFER L ! NAME
STREET ADDRESS | 1728 KING STREET, SUITE 100 STREET ADDRESS
CIY-ST-2P ALEXANDRIA, VA 22314 CITY-ST-ZP
TITE .. . [ Delete TITLE [ Change  [] Addition
HAME Lo - L NAME
SREETAOORESS [+t - . o Nsmemeenes | R R
e R S T X 8. .. R R

1t. | hereby certify that the information supplied with this filing does not quality jér the exdmption stated in Section 119, 0?(3)(1) Florida Statutes. | 1unher certify that 1he mformatlon
indicated on this report is true and accurate and that my signature shall hade tho samé legal effect as it made under oath; that | am a managing member or manager of 1he .
limited liability Gompany or the receiver or irugtee empowered to executedhis report gb required by Chaplet 608, Fiorida Statmes ;

SIGNATURE:

SIGNATURE AND TYPED

),.ka )

NAME OF SIGNING MANAGING MEMBER, A AUTHORIZED REPAESENTATIVE




