- . I FILED
Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT ¢ - -» ' Secretary of State
DOCUMENT # L04000094003 : 01-26-2005 90057 045 ***%50.00
STROMBERG CONSULTING, LLC
nwmﬁém ) Mating Address
. DB i 30000712
I i Bl !
A e T
Suite, Apt, #, ot smn Apt. #, att. 01102005 Chg-LLC L : - (mma)‘ .
City & State CINGS'.BW' "%‘;‘m:ulsq‘ggg :fﬁd':ﬂ
o _ Couniry Ze _ Courtry __ | 5 coticatn ct Stz Desrea (3 gw
- S Hame and Address of Current Rog Agem ) ) 7. Name end Address of New Regl Agent
| - : Nams
STROMBERG, ROSS H P A e - — .
5871 CRUZAT WAY Streat Address {P.O. Box Numbes is Not Accapiable)
PENSACOLA, FL 32507
City FL I Zip Code

8. The ebove named entity submits this statermant lor ths purpose of changing Rs registered office or reglisterad agent, or both, i the Stato of Florkda. | am familar with, and accept
ihw obligations of registered agent, .

SIGNATURE

Sigrawrs, iypad o primed aeme of ragiziered sgent s iy F sopicable. © (NOTE: Pagiziered Agent sipraiure : ecuired wihen reiratringd

Fliing Fes Is $30.00
Due by May 1, 2005

T T
-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICI'IANGES .

me MGRM D Der L:H ’ Ocrasge [ ssduion
NAME STROMBERG, ROSS H NAME

STREETADORESS | 5871 CRUZAT WAY STREET ADDRESS

orr-s1-7¢ | PENSACOLA, FL 32507 cy-s1-0P

e [ Detess me ’ [ Cange [ Asdion
RAE HAME

STREEY ADORESS STREET ADIRESS

Cy-S1-7e Cry-si-IP

me ' 0T (=" e - = T Ot adkdice
NAME MAME

STREEY ADORESS STREFT ADDRESS

CITY-ST-29 Liy-s1-0 L.

TE 3 Delete———§ e 3 oo~ [ Addion«
NAME RAME

STREET ADORESS : STREET ADDRESS

Y. 5T- P Y- 51- 2

e O oerte TIE Ocange O Addtion
HAME NAE

STREET ADCRESS STREET AQDRESS

any-§1-p - 511

TME O teke T3 O crange [ Addition
NAE RANE .

STREET ADDRESS SIREET ADDRESS

- 51337 cmy-s1-2¢

11. | hereby certidy thai the informatlon suppliad with this filng does not qualily for the axemption stated in Section 119.07(3)i), Forida Statutes. | turther certify thal the inlormation
indicated on this repoet is true and accurate and that my signature shall have tha sems legal sifect as it made under oalh; that | am a managing member o manager of the
Emited Hablity company or the receives of truslee empowered 1o execuld this report as guired by Chapter 608, Florica Statstes.

~

SIGNATURE: Rowt sriompens MG /0% 2005 850 -WT7-3Y00

TYPED OR PRINTED NAME OAeNa Dyt Prone #




