2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT jARl FILED

SOGUMENT # M04000002706 7 e Mar 07,2005 08:00 AM
1, Enty Name Secretary of State
THE STRATHMOOR GROUP, LLC
Principal Place of Business - Mailing Address
2164 15 CIRCLE NORTH 2164 15 CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

Sile, Apt o — } Suie, ADL K st 1st MOORE CR2E083 (10/04)

City & State i_ — S City & State . — - 4, FEI Numbet 4!?[}'9“&6 For

R e s e - 20—0657,676 _lNotAngicabIe
Zp County Zp Country 5, Certificate of Status Desired O gi'ggﬁ‘ﬁs:;"‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New‘Registered Agent

Nama

DEPUGCH, R.V.

2164 15 CIRCLE NOATH Street Address (P.Q. Bax Number is NotiACCept'able)

ST. PETERSBURG FL 33713

vi

Cin{ FL Zip Code

8. The above named entity submits this slétemsnt for the purpose of changing its registered office or registered agent, ar bath, in the State of Flotida. | am familiar with,"and accept
the obligations of registered agent.

SIGNATURE —. - = -
Signalute, lyped or Dm nams d woislarasd g_qe_n[ f_mf ubﬂ anplicablk. JROTE. Regeiarnd Agent sgnalae jaqured when iemsiehrgy . DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
- . e Due Byl ot ]
9, _ MANAGING MEMBERS /MANAGERS . 10, ADDITIONS/CHANGES, .
Wik MGRIM ] pelete THFLE O Change 1:! Addition
NAME DEPUGH, R.V. fIANE UD0000254336
STREETADDRESS (2164 15 CIRCLE NORTH ) o STRELT ADDRESS N3A17A05-20094-013 50,00
on-St-3¢ ST, PETERSBURG FL 33713 o . jurrsiae T i
e 1 eiete TILE [ Change ] Addition
NANE NAME
SIREET ADDRCSS 3TREET ADDRESS
CITY - ST-2IP L L Y- 31-4f . . .
DILE J pelele TLE [ Change ] Acdition
NAME NAME
STRIET ADDRESS STREE T ADDRESS
CIry-ST1- 2P } . . -§ Gay-sl-ze i
Lk 1 alate TLE Ochange Adﬂmnn
NAME NAME
STREET ADDRESS # STREFT ADCRESS
GIlY-51- 4P o N owestae . .
e [ pelele TILE [ change [ Addition
NAME ﬂ NAKE
STRELT ANORESS SIREET ADDRESS
oIy SF-2IP e ) oiy-st-2p B ]
TLE ] pelete IRk [ Change [ Addition
NAME NAME
SIRELT AQDRESS CTREET ADDRYSS
LT ST 2P B o o LIy 502F _l

11. | hereby certify that the mfcrmatlon supphed wnh mls fl!: g doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the lnformatlon
indicated on this report is true and accurate andat ¢ Ynatare shall have the same legal effect as if made under path, that | am a managing membper or manager of the
limited fability company or he receiver or trus @d 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂ“’ MG MwmloC

srcNATunEF no/rvrED E{anp{o NARE or\élcmﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytrrs Phona §




