FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

05-03-2006 90026 004 ****50.00
DOCUMENT # L04000039376
1. Entity Name
STROBLE & STROBLE, LLC
Principal Place of Business Mailing Address B 0 “ 3 5 1 97
#7 TOWN CENTER LOOP #7 TOWN CENTER LOOP
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TP e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Agpplied For
20-1181255 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certilicate of Status Desired | Fee Required na
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
#15
SANTA ROSA BEACH, FLL 32459
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registarad agent.

May 03, 2006 8:00 am

SIGNATURE
Signalure, typed or prinled name of registered agent and litle il applicatie. (MOTE: Registered Agent signature required when reinstating} DATE
v
Flling Foe isi$50.00 Make check payable to
- Due by May 1, 2008 - - . N :, Florida Department of State
. PN [ . .
9. - - MANAGING MEMBERS/MANAGERS - 0. .. ! ADDITIONS /CHANGES
TITLE MGRM 3 pelete TIRE [ Change [ Addition
NAME STROBLE, KATHLEEN NAME
STREET ADDRESS | #7 TOWN CENTER LOOP STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE MGR 7 Delete TITLE [J Change  [J Addition
NAME STROBLE, JODY NAME
STREET ADDARESS | #7 TOWN CENTER LOOP STREET ADORESS
CITY-ST-2IF SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TTE [ Dalete TME Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TIME [T Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
THLE O Detete TME D Change [ Aacition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
L O Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2F : . . CITY-ST-2P

11. 1 hereby certily that the information supplied with {his filing gefes not quaffly for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trus and accurate angethat my sifjnature sk have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trusifeempayeTEd To Bxg is fdport as required by Chapter 608, Plorida Statutes. gsz)

SIGNATURE: __\ Voltdeen & Shaole  4-2800 (22235

[*\)

SIGNATURE AND FYPER.2RPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Daytime Phone #




