FILED

Mar 10, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 102008 90530 016 o135 75

ANNUAL REPORT

DOCUMENT # M04000002706

1. Entity Name

THE STRATHMOOR GROUP, LLC

Principal Place of Business Mailing Address o B [ﬁ] 1 38 B 2

2164 15 CIRCLE NORTH 2164 15 CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
F R TS ARG G
Suite, Apt. #, stc. Suita, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEf Number Appliad For
20-0657676 ) Not Appicable |
Zie Country Ip Country 5. Certificete of Statis Dasired [ ?i'ggq::"r‘fg‘“’""i
6, Nama_;nd Address of Currant Registered Agent 7. Nams and Address of New Reglstered Agent
Narme
DEPUGH, R.V.
2164 15 CIRCLE NORTH Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33.71 3
City FL | 2ip Code

8. The atxove named entity submits this statement for the purpose of changlng ils registarad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o

.

SIGNATURE ~ L
Signadure, typed or printed nasme of registened agent and tide i apphcatie. (NOTE: Registarad AQert signature requred when reinsianng DATE

FILE NOWII! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS fCHANGES
TNLE MGRM O velele TME [ change [ Addition
NAME DEPUGH, R.V. NAME
STREET ADORESS | 2164 15 CIRCLE NORTH STREET ADDAESS
Ciry-8r-21P ST. PETERSBURG, FL 33713 CITY-ST-2iP
TITLE ] Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP R
ME [ Detete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P
THLE 3 pelete THE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CIFY-ST-2IP Ciry-Si-2ip
TILE O oelete TMLE [ Changa ] Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CHY-ST-21P cmy-§1-2P
TITLE 1 Detete TILE Clcange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

11. | heraby certify that the information supplied with this filing does not quall
the same lagal effect as if made under oath; that | am a managing member or manager of the

indicatad on this report is true and accurate and that my signature s! C
report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __& WMW\ \kw\ﬁJL 3laglo}

SIGNATURE AND Yﬂn-en\uﬁ PRINTES NAME OF SH MEMBER, -" OR AUTHORIZED REPRESENTATIVE Daytime Phone #

limited kability company or the receiver or trustee empa

T




