= ..

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # M97000000629

1, Entity Name

DECISION STRATEGIES LLC

ecretary of State

04-20-2004 90188 008 ****50.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD
PLANTATION, FL 33324

Principal Place of Business Maiting Address
100 N, BISCAYNE BLVD 10467 WHITE GRANITE DR - =
STE 1611 o ZND FLOOR
MIAMI, FL 33132 OAKTON, VA 22124 - .
S TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEl Number Applisd For
54-1865964 Not Applicable
Zip Cauntry e Country 5. Certificale of Status Desired [ fg-g&ﬁ;ﬂ“"_"i‘ :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea T

Street Addrass (P.Q. Box Number is Net Acceptable)

R

RLTETI

City

FL |gipc;ﬁ; :

O

the obkgations of registerad agent.

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v il

O

Signalure. typed or printed name of regisiered agent and tille if applicable.

(NOTE: Aegistered Agent signature required when reinstaring) DATE

Filing Fee is $50.00

Make check payable to "

E— y May- 172004 == e B = s i e Florida Department of State .y, s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme ws T O Oelete e O Change - [J Acdilion
NAME KEARNEY, CHRIS RAME
STREET ADDRESS | 13515 BALLANTYNE CORPORATE PLACE STREET ADDRESS
Gy ST-2IP CHARLOTTE, NC 28277 . . CITY-ST-21P V-
TITLE VPT / ] Delete TITLE . ] . B change [ Addition |
NAME WINOWICCKI, RONALD NAME RTINS 4 Z«Jnﬂla
STREETADDRESS | 13515 BALLANTYNE CORPORATE PLACE STREET ADDRESS
CITY-ST- 2P CHARLOTTE, NC 28277 | cy-st-zp .
T P U - Ooeee ' [ wiE 1 Change,, ] Additon”
NAME LADAY, DREW | NAME Ladau, rev .
STREETADDRESS | 10467 WHITE'GRANITE DRIVE STREET ADDRESS .
GY-ST-ZP | OAKTON, VA 22124 B arvsize |Atn VA 2D 1S ¢ -
TIRLE S e i 3 Delele TITLE [ Change [ Addition
NAME Ty T NAME a
STREETADDRESS | IR STREET ADDRESS
CIry-51-2P T : CITY-ST-21P )
TITLE O Detele Time O Changé [ Addition
NAME NAME
STREET ADDRESS R [ STREET ADDRESS
CITY-ST-ZP ' R CITY-ST-7IP .
THLE [ Delete : TITLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustea empowered ta execule this report as required by Chapter 608, Florida Statutes. . Loy

Zj-.?/)‘f '7&?#257-05 d)ll

smnmuns?lv T r—

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona 4




