2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # L03000043379
e Nane ecretary of State
LDALE STRUBLE LAND CLEARING AND DEMOLITION 04-13-2004 90333 033 ****55.00
LC.
Principal Place of Business Mailing Address
6365 S. PREMIERE AVE, _.._..6365.S. PREMIERE AVE, - .
=HOMOSASSA FI= 34446 HOMOSASSA FL 34446 ) '
OMOSR i 28040568
F e s UGB A
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
” - 2) r?ﬂ 3 L’ l 0 / Not Applicable
Z»p# Country ’ ap Country 5. Certificate of Status Desired B/ ?i'ggq‘ﬁ?;’é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gggggLEh[E)ﬁll'ER% AVE. Street Address (P.O. Box Number is Not Acceptable) ’ )
'HOMOSASSA FL 34446 3
5 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice o registered agent™or DGIHT A thé State’af Florida™! am-familiar withzand:accepts.
the obligations of registered agent,

SIGNATURE

Signature, yped or primted nama of regisiered agent and title o appticable. {NOTE: Regislered Agent signature réquired whan renstahng) ) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ belete TITLE [ change [ Addition
NAME STRUBLE, DALE D SR. NAME
STREET ADDRESS | 6365 S. PREMIERE AVE, STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CiTY-ST-ZiP
TLE MGRM £ Delete HE ] cChange [ Addition
NAME STRUBLE, REX A JR. NAME
STREET ADORESS {5141 OAKLAWN AVE STREET ADCRESS
CITY-ST-ZIP HOMOSSASA FL 34446 Ciry-51-2IF
ILE MGRM ’ [ oetete TIE [ chenge ] Addition
NAME STRUBLE, CONNIE L NAME
STREET ADDRESS | 6365 S, PREMIEREAVE. . _ . ..__JQ STETAbDRESS | 0 _ ; e o e N
OY-5-2P | HOMOSASSA FL 34446 CY-57-21P , T
TME 7 Delete TITLE ' 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 3 pelete mME : [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY- §T- 2P

11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}}, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and thg,my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgesiyer g 1ruslee pofered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATUR

N

£ OF SIaNNG MANASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone *

V7 7 (e@z-«ﬁ/? 352 62857



