. 72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000005656

1. Entity Name
ROBERTS FAMILY, L.L.C.

Principal Place of Business

HIGHWAY 20

Mailing:Address

HIGHWAY 20

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90019 023 ****50.00

HOSFORD, FL 32333 HOSFORD, FL 32333

LA

[NAEIARH

2. Principal Place of Business 3. Mailing Address
22574 N.E. R 20 P. 0. Box 188

Suite, Apl. #, etc. Suite, Apt. #. etc.
uie. AplL £ el Lie. ApL . ele 04112005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Appligd For
Hosfard, Flard Heford. Flari 59-3661954 Not Applicable
" Zi —

Zip Country P Gountry 5. Certficate of Status Desired ~ []  $9-00 Additional
3234 Libarty 32334 v Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent
Name - N

SMITH, W. CRIT

3520 THOMASVILLE RCAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturg, typed or printad name of registared agent ang tlg il applicaile. (NOTE: Registarad Agent signature requirad whan reinstating) DATE

2

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
TITLE MGRM 3 pelete TITLE [ Change 3 Addition
NAME . | ROBERTS, CHARLES W Il HAME
STREET ADORESS | HIGHWAY 20 STREET ADDRESS
CITY-ST-2IP HOSFQORD, FI. 32333 CITY-5T-2IP
TITLE MGRM XX pelete TILE [Jchange [ Addition
NAME ROBERTS, GEORGE NAME
STREET ADDRESS | HIGHWAY 20 STREET ADDRESS
CITY-ST-ZIP HOSFORD, FL 32333 CITY-S¥-ZIP
STILE O Delete TITLE [JChange [ Addition
NAME e NAME
STREET ADORESS STREET AGDRESS - T
GITY-§T-ZiP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST. 7P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP - ) .

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recpiver or trwstee empowered to execute this report as required by Chapter 608, Florida Statutes. .

850-379-8115

Daytime Phone #

4/12/05

Data

SIGNATURE: ét—il?’ (rarles W. Rocerts, IIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




