2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCGUMENT # L03000043379

1. Enity Name

E&I:_E STRUBLE LAND CLEARING AND DEMOLITION

Mailing Address

6365 5. PREMIERE AVE.
EgMOSASSA FL 34446

Principal Place ¢f Business

6365 S. PREMIERE AVE.
HOMOSASSA FL 34446
us

Z. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc Suite, Apt. #, etc.

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

|

I

I

il

- 1st MOORE CR2E083 (10/04}
City & State City & State 4. FEI Number " |Applied Far
11-3708410 et Applicable
ap Country Zip Country B. Certificate of Status Desirad O $5.00 Additional
__ . FesRequired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent _
Name ’

STRUBLE, DALE D
6365 S. PREMIERE AVE.
HOMOSASSA FL 34446

'Street Address (T’B Box Number is Mot A-cceptabie).

City

FI; | Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and ;céept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of prmtad name of reqistered agent and tille f apphcable {NOTE Registorod Agant sgnature recuired when real;lélalmgl . DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1,2005
9. MANAGING MEMBERS / MANAGERS ' B ADDITIONS/CHANGES
e MGR [ Deiete TiILE - - [T Change 7] Addition
H By e s -
NAME STRUBLE, DALE D 8R. HAME nd fg%?ggggg%i :{QD 04 5 N _
STREET ADDESS {6365 5. PREMIERE AVE. SIREE ADDRESS =1 04 50.04
Ury-51-2¢ HOMOSASSA Fl. 34446 Cibe-sl-2p
e MGRM [ pelete A [ change [ Addtion
NAME STRUBLE, REX A JR. NAME
SEREET ADORESS | 5141 OAKLAWN AVE STREET ADDRESS
oy -sl- 2P HOMOSSASA FL 34446 OiY-ST-2P
THLE MGRM ™ Delete l T O change [ Addition
NAME STRUBLE, CONNIE L NAME
STREET ADDRESS | 6365 S. PREMIERE AVE. STREET ADDRESS
Ciry-st.oip HOMOSASSA FL 34446 CITY- ST. 2P
HILE O pelee nF [ Change ] Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
CIry-57-2p CITY. 51 2P
s [ Delele e Clchange [ Addition
HANE NAME
STREET AJDRESS SIREET ADDRESS
CITy-S1-2IP CITY-S[-2P
{114 [ pelete THILE O Eﬂange {7 Addition
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
GIiY.51.2IP Cliy-§1-pp

11. | hereby certify that the mformation suppli
indicated on this report is true and actupa
limited Yability company or the teceiye

SIGNATURE:

dl with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the inform.afiror‘x

g-285-aS

SIGNATURE A

AGER, OR AUTHORIZED HEPRE{ENTATWE

Qats Daytimea Phone &



