2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 24, 2005 8:00 am

DOCUMENT # L04000039376

1. Entity Name

STROBLE & STROBLE, LLC

Secretary of State

05-02-2005 90374 039 ****50.00
08-24-2005 90021 024 ****50.00

Principal Place of Business

#7 TOWN CENTER LOOP
SANTA ROSA BEACH, FL 32459

Mailing Address

#7 TOWN CENTER LOOP
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

AN Y A E

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

07222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
,Qa_ y/1*14 8‘55 Not Applicable
Zp Countey Zp Couniry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
: Name

BRAD CONGLETON CPA, INC.

50 UPTOWN GRAYTON CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

#15
SANTA ROSA BEACH, FL 32459

City

FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
v

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agent and titla if appilcabla

(NOTE: Ragisiared Agant signature raquired whaen rainstating)

DATE

Filing Fee is;$50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. R MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

THLE MGRM O Delete THLE [ change [ Addition
NAME STROBLE, KATHLEEN NAME

STREET ADCRESS | #7 TOWN CENTER LOOP STREET ADDRESS

CITY-ST-7IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IF

T5LE MGR O pelete TITLE [J Change ] Addition
NAME STROBLE, JODY NAME

STREET ADDRESS | #7 TOWN CENTER LOOP STREET ADDRESS

CITY-5T-2IF SANTA ROSA BEACH, FL 32459 CIy-S7-2IP

TITLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CTy-ST-2P

TITLE [ pelete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY.ST-2IP

TIMLE TITLE [ Change  [] Addition
NAME (RTINS ™ NAME

STREET ADRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE [ pelete TILE O change ] Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-S1-2iP

11. | hereby certily that the information suppli
indicated on this report is true and #ocurgte and
limited liability company or the reglhes

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

BIR S RSb.22.2355

D REPRESENTATIVE

BIGNATUHE}{WMR PRINTED NAME OF BIGNING MANAGING

OR AL

Date Daytima Phone #




