2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT #L07000124376

1. Enlity Name
W F STROMBERG, LLC

(05-29-2008 90012 021 ***138.75

Principal Place of Business

4251 BROOKSIDE DRIVE
PENSACOLA, FL 32503

Mailing Address

4251 BROOKSIDE DRIVE
PENSACOLA, FL 32503

50006180

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR M

Suite. Apt. #. elc. Suite, Apt. #, elt.

04302008 Chg-LLC CR2E083 (12/06)
y
City & State City & State 4. FEI Number i pplied For
v [Nt Applicable
i Col Zj 1 it
ap uniry P Couniry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Name

STROMBERG, WALLIAM F
4251 BROOKSIDE DRIVE
PENSACOLA, FL 32503

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE
~ Signanxe. yped o Bonted rame of Agen And L d (NOTE: Agent required when DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM 1 Delete TTLE [crange [ Addition
NAME STROMBERG, WILLIAM F NAME
STREET ADDRESS | 4251 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32502 CITY-81-2IP
TITLE O belzte TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2ip
TITLE {1 Delwe TITLE 3 Change [ Addition
NAME NAME
SIREFT ADDRESS STHEET ADORESS
CiTY-51-2IP CITY-§1-21P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIM-$1-2P
e [ Delete TILE [Jchange  [F addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21° CIr-6t-21p
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEE1 AGDRESS
CITY-51-2IP CITY-S1-21P

11. | hereby cerlify thai the information supplied with 1his filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

limited liability company or the receiver ot trustee

powered 1o execy{e 1his report as required by Chapter 08, Florida Statutes.

indicated on this repart is Lzue and accurate and thgt my signature shallhave the same legal effect as if made undes oath; that | am a managmg member or mana’e; of the

/// A4

SIGNATURE: -

(vsw)
292~ 4G

5/ /ﬂy

prely.
wﬁe’nmmm&nmhsérsﬁnﬁ%s?(

REF Daytime Phons #

V [y



