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[ H
2005 LIMITED LIABILITY COMPANY BIVISEEETARY OF 5oy
- REINSTATEMENT 2 RO AT 1o

DOCUMENT # M04000004019 050CT 2
1. Entity Name ? ﬁH [0 l’ Ll
STRIKE HOLDINGS LLC
Principal Place of Business - Mailing Address
215 PARK AVENUE SOUTH, SUITE 1800 215 PARK AVENUE SOUTH, SUITE 1800 ¢
NEW YORK, NY 10003 NEW YORK, NY 10003
e R AT MO

Suita, Apt. #, elc. Suite, Apl. #, elc. . 10102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEl Number Apphied For

13-4154319 Not Applicable
Zip Country ap Country 5. Cerfflicate of Status Desired [ Ei-gg‘m‘ﬂ“"“'
6. Namw and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptabla}

TALLAHASSEE, FL 32301-2525

g City | Zip Code
ya /N , FL
8. The above entity submijshis stAternant for the purposa of changing its registerad olfice of registered agent, or both, in the State of Florida, | am lamiliar w(and aceapt
the obligatiogs of rggistered afjegl. ,\
SIGNATURE i et Budhu, Asst. Vice President s d &/
ife, typed gpri of rogisired egeni and tle & (NOTE: Fegisiersd Agant signature required when reinstaing) AT
% A &.
FILEMEE 1S $50.00 tn accordance with s. 607.193(2)(b}, F.5., the limited eck
After January 1, 2008, Feo will be $100.00 liability company did not recelve the prior notice. .
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONG/ CHANGES ) =]
TLE . { MGRM O Delele TILE U - gy 5 .1 Adaition
i L ] g ()
N THE COBALT GROUP, LLC : N = MIN LK L s i =
stReeT azoress | 215 PARK AVENUE SOUTH, SUITE 1800 STREET ADDRESS 10/725/05--01049--011 =50, 00
cy-s1-ZIP NEW YORK, NY 10003 Chy-S5-2P
TIE O Oelete WTLE ' O crangs [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P - cy-sT-2p
TMLE O oelese TLE [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CIy-S1- 9
THLE O Delete e 0 3 TS\ Clange [ Additon
F = | REINSTATENENT 2=
STREET ADDRESS STREET ADDRESS g&({}j—sm
chY-5T-7P Y- ST-ZP
WE O Delete L ~Dcmng [ Addiion
MAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP
MLE [ Detete TILE Jctange [ Addition
NAME NANE .
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

11. | heraby certity that the intormation supplled with this flling doss not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = Z e

DGR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¢

.

/0/¢,A-r’" 242 -777-1e ey




