PP —

FILED
2007 LIMITED LIABILITY COMPANY

DOCUMENT #L05000116295

1. Entity Nama

STRICKLEN ENTERPRISES, LLC

Jan 11,2007 08:00 AM
ANNUAL REPORT - Secretary of State

Principal Place of Business Mailing Address
871 5 CENTRAL AVE 13900 YALE HAMMOCK RD
UMATILLA, FL 32784 UMATILLA, FL 32784
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AomiaFo,
20-4172193 Not Applicable
5, Gertificate of Status Desired [ ?i'gg,ﬁf:;m'

6. Name and Address of Current Registerad Agent

13900 VALE HAMMOCK RD DO NOT WRITE
UMATILLA, FL 32784 i . IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agent

SIGNATURE

Signalure, typed of printad name of ragisierad agenl and lile il applcabls. (NOTE: Registsrad Agsnt sigratura reduirad whan reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TLE MGR

NAME STRICKLEN, ALBERT L - I -

e e | 13800 YALE HAVMOGK RD MODDOmsgedsn
CTV-$T-ZP | UMATILLA, FL 32784 D1 A07-00032- 02 50,00
TME MGR '

NAME STRICKLEN, LAUREN L

STREET ADGRESS | 13900 YALE HAMMOCK RD
CITY-ST-21P UMATILLA, FL 32784

TITLE
NAME

s DO NOT WRITE

s : IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

44. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am & managing membar or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florica Statules. @ ‘.

SIGNATURE: %J [ M ALBERT L STRICKLEN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date l




