2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT #L04000039376

1. Entity Name

STROBLE & STROBLE, LLC

03-13-2007 90120 029 ****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

60023372

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete
Ui, Apt. #, ete ure, ApL. #, & 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1181255 Nt Applicable
i i C -
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 A_ddllmna]
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
#15

SANTA ROSA BEACH, FL 32459

Lonueen A Sweeee
Streat Addr P.0. Box Number is Not Accgpiable
treat essl’DC)ij ri‘j”z) L 06%\))&

Zip Code,

Y Sk Coon Beacr FL | 55%Ee,

8. The above named entity submits{his s
the ohligations of registered ageri

SIGNATURE

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

PE5S 0eny 3 -0G.p"

Signatlrn, ypedZeiniad namme of reysiered AGen! and ulle it applicatie

{NOTE Regrslored Agent signature reaursd when reinsiahng) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payabie to
Flerida Department of State

9. MANACING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM O Delete TITLE [Jchange [T Adcition

NAME STROBLE, KATHLEEN NAME

STREET ADDRESS | #7 TOWN CENTER LOOP STREET ADDRESS

QY -ST-2IF SANTA ROSA BEACH, FL 32459 CITy-sT-21P

THLE MGR {1 Detete TITLE Clchange  [J Addtion

NAME STROBLE, JODY NAME

STREET ADDRESS | #7 TOWN CENTER LOOP STREET ADDRESS

CIty-S1-2IF SANTA ROSA BEACH, FL 32458 CITY-ST-21P

TITLE O Detete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE L1 Dejete TITLE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

L 1 Delete TME M) crange [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

e (F Delete TiLE [ cnange [ Addition

WAME NAME

STREET ADDRESS STREET ADIHRESS

CITY-ST-2IP Ciry-SI-219

11. | hereby certily that the information supp\\e i5 ﬁlmg does not qualify tar the exemptians contained in Chapter 119, Florida Statutes. | further certify that the inforrhation
indicated on this report is true and accur fe angAhat my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer &r trusie ¢ o execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: 30900  H.622.2358

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davume Phone #




