2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Mar 16,2007 8:00 am

DOCUMENT # L06000119585 Secretary of State

1. ity N
Ently Name ' 03-16-2007 90156 005 ****55.00

STREIB CONSTRUCTION LLC

Principal Place of Business Mailing Address

5110 HERRON RD. 5110 HERRON RD,

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, oic. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number Applied For

O?D - (S)/é /5220 Not Apolicable
Zip Country ap Country 5. Cortilicate of Status Desired /K gi'gg]lﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STREIB, PATRICK M

5110 HERRON RD Slreet Address (P.Q. Box Number is Nol Acceptable)

KEYSTONE:HEIGHTS FL 32656

"L_: Cily FL ’ Zip Code

fo
R,

8. The above named entily;?fl@ils this slatement lor the purpese of changing ils registered office or regislered agenl, or both, in the State of Flerida, | am familiar with, and accept
the obligations of regisle‘r@d‘f;gonl.

SIGNATURE P /f% % %/ 3-—*7'—0?

Sgnalure, typed or printec name of regslered age:d aad ik 1| apnhcatle. (NGTE: Hegistered Agent signature requred when rensiuing) DATE

it

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

TLE MGR [ pelsle Tmr [T Change [ Addition
NAME STREIB, PATRICK M NAME

SIHLETAPDRISS | 5110 HERRON RD. STRILTAIDIESS

or SI-ZP | KEYSTONE HEIGHTS FL 32856 ciry s 2

i MGRM B¢ Delole L. O change [ Addition
NAME STREIB, LISA C NAME

SIRLTADDRFSS | 5110 HERRON RD. SIRFET ADDRESS
thy-sTAP | KEYSTONE HEIGHTS FL 32656 | RUSIEG -
i [ Dolete e [ Change [ Addition
NaML NAME

SIRCET ADORISS SIREET ADDRE $3

CY- 81-21P CIY ST M

ILE [ otere THLE [ change [ Addition
HAMI NAMI

SIREET ADDRE 5SS SIREET ADURESS

CUIY-ST-21P GUY-ST 7P

I [ pelele e 3 Change  [J Addition
NAMI HAME

SIRFET ADORY SS SIRCET ADDRESS

Ciry-sl-Aar CINY 8T 4IF

nne ] Gelete e . ] ¢hange (] Addilion
NAME HAMT

SIRFE ADDRESS SIRLET ADDRESS

Iy - S1-2p CITY-81 7P

11. | hereby certily that the information supplied with this filing does rol qualify for the exempticns containad in Seclion 119, Florida Statules. | furthor cortify that the information
indicated on this report is lrue and accurate and thal my signalure shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowercd (0 execule Lhis roport as required by Chapler 808, Florida Stalutes.

SIGNATURE: &% % . W L—2-00 352235)38¢4

SIGNATURE AND TYPECQ OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone ¥




