2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L60000001706 Feb 07,2005 08:00 AM
1. Enlity Name GLm— S
ecretary of State
ROBERT'S PROPERTIES, LLC ry
Principal Place of Business :: . o T\:!—ailing Address
4400 PGA BLVD,, STE 700 4400 PGA BLVD., STE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, etc. T - Suita, Apt. #, &tc. ) 1et MOORE CR2EGS3 (10/04)
City & State T o City & State ) 4. FE! Number Applied For
57"3341 661 Not ApincabJe
Zp Ceuntry | Zip Country . - $5.00 Aaditional
( 5. Certificate of Status Desired [} Fee Required
6. Name and Ad Addms of Current Registerad Agent U _ o 7. Name and Address of New Registerad Agent

ST - Name

§§1M|:\.BS’YIE:LL§)CL)JII§CI‘1 AET?S PLAZA SOUTH Street Address [P.O. Box Number is Not Acceptable) o

PALM BEACH FL 33480

City o FL Zip Code

8. The above named entity sulbmits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the abiigations of registered agant.

=
{GNATURE Signetura, Iypad of prinied narrie o regstatad agent end fille ¥ epoicable “NOTE ﬁams&wﬂg&ntsgnaium required when remstating) DATE
il S o y £ o ¥R Fy
L T FEE IS $50.0 " VE
Lad R . “ an ]
Make Check Payable to Floride Departiment of Stata T ;%};}3 }gg@éé‘gg%gﬂa 4 5000
Due By May 1, 2005 e .
9. D —_MANAG!NGTHEMBEH::}MANAGERS 10, ADDITIONS/CHANGES
e MGR O oeiete”  ~ § ™0 ' O Change [ Additicn
NAME FRANK, ROBERT L # NAME
CTRETT ADDRESS (4400 PGA BLVD. SUITE 700 SIRLET ADDRLSS
CIry- S 7P PALM BEACH GARDENS FL 33410 CITY.ST- 2P
TILE - T T O pelete I 1imE T Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-Z7ip ' CITY ST zw
e o ) T pelete mu Clcrenge L Adgillon
NAME
STRTET ADDRESS smm ADDRESS
CiTy- ST-2iP CIry-s1-7F
(R s S T]::lyy':]la,mm TITLE [ Change  [] Addilion
NAME
STREET ADDRESS STHEFTADDFESS
CITY- ST- 2P ITY ST-2P
TILE ) - "] Delete TlTlF ' C] Change  [TJ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy- S7- 219 CITY-ST-7IP
e T ] T [ Detete e 3 Changs (] Additlon
Nanl NAME
STRCET ADDRESS _ o STREET ADDRESS
GITY ST-ZiP CITY-§T. 7P
11. 1hereby cartify that the information sapbied With thi ! qual’fy for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the Information
indlcated on this report Is tr Jod thateg Mgnatl W shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
fimited ltability company o 2 oo spd ere execute this report as required by Chapter 808, Florida Statutes,
B 2% B P W A £
SIGNATURE: 2os §el L2L 170

SIGNATURE AND TYPED OR PRINTED N NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE “Date Daylrﬁe Phone ¥




