2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCU MENT # Mosooooomes

1. Tntdy Name

STREBEL BROTHERS, Ko

Apr 17,2006 08:00 AM
Secretary of State

Poagpal Place of Business

4728 AFPALOOSA
MASCN OH 45040

Maikng Addiess

4728 APPALOOSA
MASON OH 45040

IR RR B

Z. Principal face of Business 3. Maikag Address

Susie, ApL 8, elc. Sutte, Apt. ¥, Slc.

1st MOORE CR2ECS3 {1005}

BRAUER, LYNN A
595 MAIN ST
DUNEDIN FL 34698

Cily & State Cay & Sale 8, FEi Numer i Appligd Far
20-067554% Mot Aggaiecat:,
[z 1 v z Ca : ;
# Country " i 5. Cerilicate of Status Desived O $5.00 additionay
Fes Aequired
6. Name and Address of Current Registered Agent ’__[_ 7. Mame and Addrass of New Registered Agent
Name

Swest Aadiess [P.0. Box Number m Not Acceplabis)

Oty f FL I Zip Code

he obhgations of rewstered agent.

8. Tha above nassed entily submils this statement for the purposs of chanding s registeted office or refistesed agent, of bolh, {n Ine State of Florida. | am farmidiar wilh, aod accept

t
i

SIGNATURE ; ——
brjucuge, tyieder prAmed eaine of rageleied agent amd Me i apolicabie INCTE Regisicred Adent mamz!w;lmdm renstitng} T DATE
FILE NOW!HI FEE 15 $50 UG
Make Check Payable to Fiorida Depariment of. State :
Due By May 1,2006

_?__ . o »ﬁ?\{lﬁrl)AGlNG MEMBEHSIMANAGERS 10. ADDITIONS/ CHANGES_ _
Ime MGRM [T peiete HILE [ Ghangs E} Adiblion
AL STAREBEL, CHARLES M hiaMi .
SWALT ABRLSS {4728 APPALUOSA SIRECI ADDRESS L LOn0NaS15902

| CIV-St2P IMASON OH 45040 wy-st-2v _ D4y ?':lf"ﬁ{:; =32 -013 C0.0n i
Tt 7 Detete Tne O change 3 Addiltan
NAME MAME
SIRLE] AGDRESS SIRELT ADDRESS
oY S5-2P 157-53- 211" : !
AaneE _— T3 patnin Ty ! [Ochange [T Addition
BAME NAML C 1
$TRLET AGUDESS STREET ADORESS
oY-S1- 2P BITY-Si- 2P
it {73 petele Te ! D change [ Addiion !
HAME NAE :
SARLLT ADORCSS STRELY ADDRISS ‘
city-s1- 21 Y- §1- 218 !
WHE £ Delate ity i O Change T Additian
BAML NAME :
SINLET ADUKLSS SIREET ADORESS
CiFr-51-21° CiP-§1-27
(1113 [ petere e Dowasye 3 Auition 1
HAMT NAME
SIBLES ADDRTSS STRECT AQDRESS
oofY-ST- 447 CilY-ST-219

SIGNATURE%‘Q’/ ?%(//

.l hcreby certily hat the information supphed s (s filing does not ausalily for the exemptions containad in Section 113, Flarida Statutes | further cedify that the infarrnalion
nekealed on this report is tue and accurate and that my Signature shall haye the same legat elfect as d made under oalh,; ihat I am a managng member of manager ol he
limied hability comparny ar tha receiver or fruslee empowered 1o execule Uis report as required by Chaplar 568, Morida Sta(utes

4lrdfol 513-601-2957

wn TLCARRTYEEE Ab b B AR B RTWAYT SR SEB S AR bl S rn AT 8T HETER RO CE T A TV

™ 30 vt e K



