FILED

2007 LIMITED LIABILITY COMPANY | Aug 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

08-27-2007 90122 027 ****50.00

DOCUMENT # L0O0000005185

1. Entity Name

STRAUB COURT, LL.C.

Principal Place of Business

338 1ST AVENUE N
ST PETERSBURG, FL 33701

Mailing Address - -

338 1ST AVENUEN
ST PETERSBURG, FL 33701

L

2. Principal Plﬂ(aol usiness - No P.O. Box # 3. Mailing Addres_s:\_ A )
'—i\§ 1" Avent pkr WS\ Aence godh
Suite, Apt. #, etc. Suite, Apt. #, elc. 08142007 Chg-LLC CR2E083 (12/06)
City & Sta City & Stats . 4. FEI Number Applied For
<\ @e—\p@m(q Ll "y {313 Ve, VL 59-3658254 Not Applicabie
2‘9)55‘) 0\ Goi.x)n‘fé\; A ZJB,‘ ) J_\_ Osjqu_ 5. Certificate of Status Desired O Ei'ggqlﬁse‘ﬂ“ma'
8. Name and Address of Current Rogistm:d!Agem B 7. Name and Address of New Registered Agent
Name .
RAHDERT, GEORGE K ‘
535 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd naime of ragistered agent and ttle it applicable

{NOTE: Registared Agent signatura required when reinsiatng)

DATE

Filing Foe is $50.00

Make check payable to

Due by September 14, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pelete TITLE [ cChange  [J Addition
NAME WEBB, DOROTHY T . NAME

STREET ADDRESS | Q0T ihddlmAllUE S8330 <138 Faatml Aue, Serte agg | streer acoress

CITY-S1-7P ST PETERSBURG, FL 33701 CITY-57-2IP

TILE [ Detste THLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE O celele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2iP CITY-ST-2IP

TME {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O perete TITLE [dChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME O cetete TITLE [Jchange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CIY-$3-71P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X _@ﬁ%ﬂ Qf/)i/ﬂ 07~822-373

SIGNATURE AND TYPED OR PRINTED NAME OELSNGNING MANAGING els Daytima Phone #

OR AL REPRESENTATIVE




