2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # M04000000399 Apr 17,2007 08:00 AT

1. Entily Nam
STRATFORD MANAGEMENT GROUP LLC Secretary of State

Principal Place of Business Mailing Address
630 MAPLEWQOD DRIVE 630 MAPLEWOOD DRIVE
100 100
- — IR RRAR A EYEREAT
o - ‘. . ] _ 04142007 No Chg-LLC CR2E083 (11/05)
! . DO;‘E N OT WRITE IN THIS SPAC E . 4. FEI Number Appiied For
. - 31-1566363 Not Applicable
5. Certificate of Status Desired O l§u5e ggqard:;“ma'

- 0

6. Name and Address of Current Registered Agent . f

630 MAPLEWOOD DRIVE

JUPITER, FL 33458 -~ IN THIS sPAg;E

s ol

¢ .
e L

TAYLOR, WILLIAM E DO NOT WRITE o é
f

8. The above named entity submits this slalernent for the purpose of changing its registered office or registered agent or both, in lhe State of F!onda l am fammar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of pontac name of 7egittered agent and tie i apphcable. (NOTE: Registerad Agent signature required when renstating) DATE
LDDDOGT L2041
Filing Fee is $50.00 4 AEE L -- ‘;' -
Due by May 1, 2007 04/ 26MT-20074-001 5000
5, MANAGING MEMBERS/MANAGERS ' e ' i C N
TTLE MGRM . s L

NAE SOLOMON, JOHN C Il : T
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 S A
orv-st-2¢ | JUPITER, FL 33458

e MGRM ‘
NAME GRAZIOTTO, RAYMOND E S A

STREET ADDRESS | 830 MAPLEWOOD DRIVE, #100 Ry

omy-s-2P | JUPITER, FL 33458 '

TILE ' o .

iy DO NOT WRITE

TITLE IN THIS SPACE s "

NAME
STAEET ADDRESS ' - i _;ﬁ,,
CITY-5T-21P , ¥ B ,;;s-

TITLE
NAME i . '
STREET ADDRESS
CITY-5T-21P

.

TIMLE R ‘

NAME R
STREET ADCRESS . . e o 1 L R - z.
. !“n A e B

omST-2e . ' e A e

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Sialules I turther cerllfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or lruslee empowered Lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: : L fTavke CFO  40)  sU/-625-9%42

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZ#REPRESENTATTVE Date Dayumne Phone #




