[ "A-J

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000001036

1. Entity Name

STRONG CITY SECURITIES LLC

FILED
SECRETARY OF STAI
DIVISION OF CORPOR!‘\QTIEONS

06 SEP 1ty AM1: 5%

Principal Place of Business

24 LONG HILL ROAD
NEWTON, NI 07860

Mailing Address

24 LONG HILL ROAD
NEWTON, N} 07860

[

2. Principal Place of Business . Mailing Address

[4

MIIIHIUII\IH\NIIH!IIlHIIIVlIlHIIiIIHIHIIlII I

Suite, Apt. #, etc. Suite, Apt. #, et¢.

2
W

Sane
iy

BENNETT, CHRISTIAN
7311 STATE ROAD 54
NEW PORT RICHEY, FL 34653

09052006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & State 4, FE! Number Applied For
30-0234854 Not Applicable
Zi Count Zi it
P b ® Country 5. Certificate of Status Desired O $5'00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Mame

" Cindiw ~ Boapal

Street Address (P.Q. Box Numbagis Not Acceptiable)

(o244 € Lopra, 940

City Zip Code

FL | %% 0

Trididy

the obligations of registered agent.

{ Yot Y La; A
Sighaitre. typed of prnted narke of registieraa a_ﬁs;: ang tte d applicanle.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg| &red off

or registered ‘aq}nl. oL , in the State of Flerida. | am familiar with, and accept

Pt

NHO I Plisierea Agent signatute +RiGre when renstaung)

DATE *

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE 7 Addition
NAME CARUSO, DAVID NAME TR
STREET ADORESS [ 24 LONG HILL ROAD STREET ABDRESS m'. Py AN
CITY-ST-2IP NEWTON, NJ 07860 CITY-Si-2IP B o
TME [ perete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-21P CITY-ST-2IP
TITLE [ Delele 1ITE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TINE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Cy-st-2p CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME HAME

" STREET ADDRESS STREET ADDRESS
cIry-$3- 2P CHTY-ST-2IP

11. { hereby certify that the information supplied wi
irdicated on this report is true and accurale
tfmited liabitity company or the receiver or tr

lify for th

SIGNATURE:

e exermptions contained in Chapter 119, Florida Statutes. | further certity that the informarion

shall have the same lega!l effect as if made under cath; that | am a managing member or manager of the
this repor! as required by Chapter 808, Florida Statutes.

406 200-22355%)

/i
SIGNATURE AND TYPED OR PRIWME o starﬁrfi R
v

., OR AUTHORIZED REPAESENTATIVE Date Dayume Prane #




