2066 LiMl'rEo LIABII‘.IT-Y“ 66MPANY FILED
ANNUAL REPORT (AR) Aug 16, 2006 8:00 am

DOCUMENT # L05000073935 Secretary of State
1. Sty Name 08-16-2006 90078 025 ****50.00
DONALD STROHEKER, LLC o ’
Principal Place of Busingss Maiting Address ‘
1035 W HWY 90 1035 W HWY 90 )
HOLT FL 32564 HOLT FL 32564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEl Number Applied For
FTNct Applicable
Zp Country Zp Country 5. Cerficate of Status Desired [ ?eiggl Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROHEKER, DONALD - -
1035 W HWY 90 Street Address (P.0. Box Number is Not Acceptable)

HOLT FL 32564

. . City FL Zip Code

. L]
8. The above naméd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

- 5
SIGNATURE _twes =
S‘I;rqure. typed or printed nama of reg:stered agent anki 110 & appicania. {NOTE: Regsterod Agant signature raquired when ranstating) DATE

~

‘9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE 1 Delete e [Jcrange [ Addition
MAME .STROHEKER, DONALD NAME

sTReeT apoAEss | 1035 W HWY 90 STREET ADDRESS

Qry-ST- 219 HOLT FL 32564 CITY-ST- 7P

TITLE O delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP (Y -ST- 2IP

il {1 Desete TALE [Jchange [ Additan
NAME h TNAME T -

SIREFT ADDRESS SIREET ADDRESS

CITY-ST-721IF QY- ST-ZIP

TMLE [ petete TILE [ Change [T Addition
NAME , NAME

STREET ADDRESS STAEET ADDRESS

QIry-Si-2p . CHY-51-2P

TLE O delete Nt Jchange [ Addition
NAVE MAME

STREET ADDRESS STRELT AGDRESS

CIry-s1- 2P CITY-ST1-2IP

TITLE [ pelete TILE ‘ O change [ Addition
NAME NAME '

STREET ADDAESS i STREET ADDRESS

CITY-5T-2IP CiTy-57-21P

11. | hereby certify that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to execute this rt as required by Chapter 608, Florida Statutes.

52
7, S—/~08 ~ 305 sz

NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

\\

SIGNATURE.

e
IE ANLTTYPED UR PRINTED NAME




