FILED
2007 LIMITED LIABILITY COMPANY Jan 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000044613 Secretary of State
1. Entity Name 01-05-2007 90031 001 ****50.00
STROBL COMPANY, LLC
Principal Place of Business Mailing Address
5020 YACHT CLUB ROAD 5020 YACHT CLUB ROAD
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
T O AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 Applied For
V.|Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired | .?g'gg.‘:fﬂ"ma'
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Repgisterod Agant
Name
ASHLEY, DAVID R
5020 YACHT CLUB ROAD Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Signature, typed o poated name of agent and e it {NOTE: Regartered Agent signetune required when renstating) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Departmenm of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
RE MGRM {1 Dpetere TLE [Jchange  [J Addition
NAME ASHLEY, DAVID R NAME
STREET ADDRESS | 5020 YACHT CLUB ROAD STREET ADDRESS
CIy-st-2p JACKSONVILLE, FL 32210 CTy-ST-2P
TE £ Delete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TLE T Dealete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-5T-2P
LUt O pelete L O thange [ Acdition
RAME NAME
STREET ADDAESS STREET ADOHESS
CiTy-ST-2F CITY-ST-2P
THLE ] petete TLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ cetete TiLE [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report is frue and accwate and that my signature shafl have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repodt as required by Chapter 608, Florida Statutes.

e oy~ &1/-9072

Daytrne Phone

SIGNATURE.:




