FILED

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT #L06000118384 04-30-2007 90072 014 ****50,00
1. Entity Name
SELWYN ROBERTSON, LLC
Principal Place of Business Mating Address
8537 WHITE ROSE DRIVE 8537 WHITE ROSE DRIVE 30008724
ORLANDO, FL 32818 ORLANDO, FL 32818
] Il
3. Principal Place of Business - No P.0. Box # 3. Madng Adress ‘ i
Suite, Apt. B, elc. Suite. Apl. ¥, elc. 03212007 Chg-LLC CRRECS3 (12/06)
City & State City & State 4. FEI Numbes Applied Foo
Not Applicable
oo Couniry 2p Couniry 5. Certificate of Statlus Desred 4 :2’%‘::’“”
8. Name and Address of Current Raglaterod Agent 7. Hame and Address of Naw Registerad Agant
Name
ROBERTSON, SELWYN A .
8537 WHITE ROSE DRIVE Street Address (P.O. Box Number iz Not Acceptable)
ORLANDOC, FL 32818
City FL i Zip Coaw
8. The above nal ty t8 this statement jef (he purpase of changing its regisiereo olfice or registered agent, or bath, in the State of Florida. 1 em familiar with, and accept
the obligations of rey agenl,
SIGNATURE ___|._fF2Cry ~ o AT
Wfpuaé,‘u v of -@nu ager ot appic sbis [NOTE. Reg s, PSP —— DaTE
v
Filing Foe is $50.00 Make check payshis to:: ..
Due by May 1, 2007 Florida Department-of Stats -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - .
e MGR D ocie ng MERM s
NAME ROBERTSON, SELWYN A HAME
STREET ADDRESS [ 8537 WHITE ROSE DRIVE SIREET ADORESS
Cry.5T-20 ORLANDO, FI. 32818 orr-st-ne
e O Ociere Rt Ocare 3 Aadion
A WAE
STREET ADURESS STREEV ADDRESS
cY.SY-2P CIvY-ST-29
ME O puag e O tnange ] Aodion
NANE NANE
SIREET ADDRESS STREET ADCRESS
Cv-SI-2P CATY-5T-2P
e 7 Detete nne ClcCmnge ) assition
NANE NAME
STREET ADORESS STREET ADDRESS
CIry-§1-0°P LAY-ST-P
NILE 3 Detete miE EJcrmmge 3 Adoison
NAME NAME
STREET ADONESS STREET ADDPESS
Cy-S1-21p Lay-St-op
T [ Detete BILE Clcmnge [ Addition
RAME NAME
STREFT ADDRESS STREET ADORESS
CIY.S1-0P Lme-ST-np
11, 1 hereby certfy the the information supplied with this filing does not qualify for the exemnptiona contained in Chapter 119, Aorida Statules. | luriher certily thal the information
indicaled on this repon i rue angd accurate ang hal my signappe shall have ihe same legal effect as i made under cath, that | am a managing member or manager of he
lmited Eahility company o1 ihe rege usiee empower execyle this report as required by Chapler 608, Fiorigs Statutes,
e /
SIGNATURE: ./ JeCo- = 37/ 0D
mumwwﬂmaﬁ)unwm# —w on Do Deytrne frane ¢
7 (v

May 24,2007 8:00 am



