FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L00000013732 Secretary of State
05-02-2005 90096 017 ****50.00

1. Entity Name
ROBERTS BAY INVESTMENTS, L.L.C.

Principal Piace of Businass Mailing Addrass
4074 ROBERTS POINT RD. FeddHaRANIAICHE=RR
SARASOTA, FL. 34242 ShRASOT T TT
| i |

e —— T

Sulte, Apt. #, etc. Suita, Apt. #, stc. 04082005 Chg-LLC CR2E83 (10/03)

City & State oy & Sl e FE! Numbef‘é' =71 .ﬂ‘aﬁ “Applied For

- &ﬁjs ofﬁ / FL T TRPEEOAN E Not Applicabia
z Courdry j"y Jv‘/ 2 C‘Z'}‘_"’S ﬂ 5. Certificate of Status Desired [ ?fa ggq::adm
mummdmmmmmamjwawt Mn M jnwanmjmn;;qhwngg_
wonm NORMAN z .7 M a ) T
:v0(7)4R Egggg-?: POINT RI! "/ Streat Addrass (P.0. Box Number is Not AR eptablie)
SARASOTA, FL 34242
City FL 1 Zip Code

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

SIGNATURE
Signanxe, typad of printad Rame of regisinec agort and tte I apolicable. {NOTE: Ragistared Agort signature required when renstating) DATE

Filing Fee Is $50.00 Make chack payabls to

Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O tetet TIE Change [T Additien
NAE WORTHINGTON, NORMAN ﬂ I NAME NoR E X
STREET ADDRESS | 4074 ROBERTS POINT ROAD STREET ADORESS #97 “# S l
CiTY-5T- 2P SARASOTA, FL 34242 Cy-§1-29
TME O Detete TmEe CJctange [ Aadition
NAME NAME
STREET ADURESS STREET ADORESS
CTY-S7-2P CITY-T-2P
TNE O Delete TME Elchenge [l Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CIY-571-2P CY-ST-2P
TE 3 Detes e COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S7- 2P ChY-S1-2P
TmE 1 etete TLE [Octage [ Addtion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST- 29 Comy-§1-2¢
TME [ oetete TME ' [Octange 7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§7-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }If o A 14 Al.&ﬂbuz-‘-’n &P#Mﬁ\f"
e Y T AR OED

WEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE




