FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000094003 02-09-2006 90147 032 ****50.00
1. Entity Name
STROMBERG CONSULTING, LLC
Principal Place of Business Mailing Address "
5671 CRUZAT WAY POBUX 30— 20 008 d 3 d
PENSACOLA, FL 32507 PEMSACORA-F-—325030448
e Ve 00O L
| 5571 CRU XAy WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (14/05)
City & State Cip & State 4. FEI Number Applied For
pEMEﬁ’@L A F 72-1591588 Not Applcabio
Zip Country Zié 2507 Obuniry 5. Certificale of Status Desired [ Eesa-ggqafe‘g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

STROMBERG, ROSS H
5671 CRUZAT WAY Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL l Zip Coda

8. The abowve named entity 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
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agent anc e it applicable. {NQTE: Reglstared Ageni slgnature required whan rainstating) DATE
i Make check pavable tp
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TnE MGRM [ tetele TITLE [ change [ Addition
NAME STROMBERG, ROSS H NAME

STREET ADDRESS | 5671 CRUZAT WAY STAEET ADDAESS
" CITY-ST- 2P PENSACOLA, FL 32507 CITY-ST-ZF

TITLE [ Delete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-§T-21P

TILE ] Delete TILe [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-S8-21P

TITLE 7 Delete e O change O Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-ZIP

TMLE 3 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@o W Rowty B STROMPERD- G0 Mer -Y5bY

SIGNATURE AND TYPED OR PRINTED NAME OF SIO@G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Das Daytime Phona ¥




