FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT S % o
DOCUMENT # L05000116295 ecretary of dtate
03-14-2006 90205 039 ****50 00

1. Entity Name

STRICKLEN ENTERPRISES, LLC

Principal Place of Business Mailing Address
13500 YALE HAMMOCK RD 13900 YALE HAMMOCK RD
UMATILLA, FL 32784 UMATILLA, FL 32784

871 S. Central Av

Suite, Apt. #, et¢. ite, Apt. #, .
uite. Apt. #, ete Suite, Apt. # etc 03082006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Umatilla, Florida 20-4172193 Not Applicable

Zip Country Zip Country " - $5.00 Additional
32784 Lake 5. Certficate of Status Desired O Fae Raguired

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

STRICKLEN, ALBERT L

13900 YALE HAMMOCK RD Street Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skanature, typed or prinied name of registered agen! and Le if applicable. {NOTE: Ragistered Agant signature required whan seinstating) DATE

Filing Fee Is $50.00 . ' Make check payableto- '

Due by May 1, 2006 ¢ Florida Department of State . -
9. MANAGING MEMBERS/MANAGERS 10. ADDIT1ONS“ICHANGES
TITLE MGR 3 Oelete TITLE [J Change [ Addition
NAME STRICKLEN, ALBERT L NAME
STREET ADDRESS | 13900 YALE HAMMOCK RD STREET ADDRESS
CiTY-ST-2IP UMATILLA, FL 32784 GITY.ST-2IP
TITLE MGR O Detete TILE [Ochange [ Addition
NAME STRICKLEN, LAUREN L : NAME
STREET ADDRESS | 13900 YALE HAMMOCK RD STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 CITY-5T-2IP
TITLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TILE {Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ] pelete TIE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-5T-ZP
TITLE [ oetete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
linited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ( : M 3//foe 352 -LL5- 7300

=R MNATURE AND TYPED OR PRINTED NAME OF CICNING MANAGING MEMAER MANACER DR AUTHORIZED REPRECENTATIVE Navime Phons §




