FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000002906 04-20-2007 90028 017 ****50.00
1. Entity Nama
STRATEGIC SALES PARTNERS, LLC
Principal Place of Businass Mailing Address -
4201 CONGRESS STREET, SUITE 410 4207 CONGRESS STREET, SUITE 410
CHARLOTTE, NC 28205 CHARLCTTE, NC 28209
2. Principal Place of Business - No P.O.Box# 3 Mailing Address ”ll'““ m |IHI |ll“ ||‘|| |I’“ |Im Ilm |I‘|I “l" llm |IH| |“||| w |I|)
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3938819 Not Applicable
i il [ t .
Zip Country Zip oumry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE I1SLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registerec agent.
SIGNATURE
Signature, typed o printed nama of registered agent and tile f applicable. (NOTE: Ragistered Agent sinature required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TOLE MGR 1 Delete TLE DqChange [T Addition
NAME 5. BRADFORD HOUSE NAME
STREEF ADDRESS | 4201 CONGRESS STREET, SUITE 410 STREETADORESS | )4 g o S herehyan Poajwve
CITy-51-2IP CHARLOTTE, NC 28209 CITy-5T-2P Chu-latde, A/ Tyl
TIMLE [ pelete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SI1Y-S1-7P
TITLE 1 pelete TILE DTy change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2iP CITY-SI1-219
e 1 celete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-8T-2P CITY-ST-2IP
TITLE T Delete 1ITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21F
e [ Detete TIMLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-53-2IF
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limitad tability company or the receiver or trustee empowared to executs this report as required by Chapler 6C8, Florida Siatutes.
— “ j o
SIGNATURE: % /Z Jloe  Toage_.. 14 Tre-%¢7-c 789
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prana #




