2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000073935 Apr 10, 2007 08:00 AM
- Entlyane Secretary of State
DONALD STROHEKER, LLC
Principal Place of Bugingss Mailing Addross
1035 W HWY 90 1035 W HWY 90 :
HOLT FL 32564 HOLT FL 32564
- * AR
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalo 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Counlry Zip Country 5. Cerlilicaic of Status Desired (] gg}.ggtﬁ?;;ﬁonal
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
?ggf?alEflj\%’HY' ggNALD Stroct Address {(P.C. Box Number is Not Acceptable)
HOLT FL 32564
City FL Zip Code

8. The above named entity submils (his statemont for tho purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am fam:liar wilh, and accept
the obligations of regisierod agent.

SIGNATURE
Signalure, lyped of pninled nama of 1egsigred agenl and litke ¢ appicable {NOTE: Ragisiarad Agenl signalue required when renstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Ime MGREM ) potele DL O change [ Addihon
NAME STROMEKER, DONALD NAKF
SIRCET ADDRESS | 1035 W HWY 90 STRIET ADDRISS
ON-S-2P | HOLT FL 32564 CIrY-ST- 2 o Uncemieangne .
it [ Delse e DA LEA TR ciide MU Adaiion
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-SI-2IP CIY-$1-2P
HILE ’ [ Delcie e ] Change [ Addition
NAME NAMI.
STREET ADDRESS i SIRECT ADDAL 53
CITY-SI-2IP CITY-5T-7IP
TIILE [ Delele TIKE [Jchange [ Addion
NAME RAME
STREFT ADDRFSS SIREET ADDRESS
CIrY-$1-2IP CIY-s1-2IP
e L1 Datete e . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-sT-7IP
TINE O Dalere INLE [[1Change  [] Adcution
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CITY-SI-ZIP

11. | hereby cerify that the information supplied with this filing does not qualily for the exomptions contained in Section 119, Fiorida Statuies. | further certify that the information
indicaled on this reporl is true and accurale and thal my signalure shall have the same logal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receiver or trus mpowarad to execule this roporl as required by Chapter 608, Florida Statutes.

=2 Y6 -0 %552

SIGNATURE:

NTED m,ﬂfF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




