2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # Lo0000001706 .
DOCUM Feb 05, 2007 Ofss(t)OtAM

ROBERT'S PROPERTIES, LLC ecretary ol dtate
Principal Place of Busingss . Mating Addross
125 W INDIANTOWN ROAD SUITE 204 125 W INDIANTOWN ROAD SUITE 204
o TR ORIt
2, Principat Place of Businass - No B0 Box # 3. Mailing Address
Suile, Apt #, ole Suite. Apt #, ol 1st MOORE CR2§083 {10-/{}6}
City 3 Sate City & State 4. FEENumber T T JApdlieder
5?‘3341 661 Not Appiica_bl_e
Zip Bouniry ap Country 5. Certificate of Status Desired 0 i.ggﬁénonm
6. Name and Addrass of Current Begistered Agent 7. Name and Address of New Reglistered Agent

Namo

HAMBY iii, LOUIS L ESQ . —
340 ROYAL POINCIANA PLAZA SUITE 321 Streot Address (F O, Box Numbar is Not Acceptabic)

PALM BEACH FL 33480 —

City FL Zip Code

8. The above named entity submils this staloment for the purpose of changing is registered office or registored agent, or both, In the State of Florida. | am familiar with, and accopt
tho obligalions of rogistored agent.

SIGNATURE
Sgnaiure, yned or prvet pama of gt agenl ang M | applicabis {MOTE. Ragstasas Agart sgnature requrad wide romstadng) DATE
FILE NOW!l! FEE IS $50.00 UODON0EA0STY
Make Check Payable to Florida Department of State | 07 /703017 ~R2004 1-021 50.00 o
Due By May 1, 2007
9. FANAGING MEMBERS/MANAGERS 14, ADDITIONS/ CEIANEEES
HilE MGR 7 Dolele BILE O Ghangr T Addition
HA FRANK, ROBERT L MAsl
SITADDRESS ¢ 125 W INDIANTOWN ROAD SUITE 204 SHEHTANDR S
efly sl JUPITER FL 33458 oITY S 4P
il 3 Delete G O thawe 3 Additon
HAM HAMI
 BIELLADDRLSS SHBLTADINE SS
iy sl ar iy 81 AP
HIlE 7 petete T ] Change £ Addition
HAMT HAME
SIELTADDRLSS Sehed L ABLRE S
LIS ST 7P oHY 51 AP
HiLE {3 petete Ef O change 3 Addsles
Bk HAM
SHRLE T ABDHISS S ABBIE S8
cily S 2P £ 81 7P
HILL 1 Datate 1] DCichange [ Addilion
NN HAKE
SIREE T ADBRISS ST ARHESS
ehy st ap a4y sl 4p
EH O puete TERE Dicthaage [ Acdliinn
HEA NAMT
SIRFE | ADRRFSS ${RET | ADDRESS
GHY SE-7P CiTy-S1 2P

11. | horoby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiies. | further certify that tho information
incrcated or this report is true anaBEdyajeand that my gignature shalf have the same fegal effect as if made under cath. thal | am a managing member of manager of the
limited ligbility company or the résoiver o 8 P poszd to exooute this report 2¢ requirad by Chapter 808, Florida Statules.

4

HijoT Sk DY -GLL0

SIGNATURE:

3 rd
SIGNATURE ANG TYPED Oﬁ DRINTES NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayssr-m Prore 4

e




