2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCURIENT # L02000003507

1. Entity Name

ROBERTS, INGREY GROUP, LLC

Secretary of State

02-24-2004 90099 028 ****50.00

Principal Piace of Business

2600 DOUGLAS ROAD, STE. 905
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS ROAD, STE. 805
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

1

|

il

|

Mk

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3646990 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5'00 Addit':onal
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

—

WANDA PISTELLA P.A.
7385 S.W. 87TH AVENUE
MIAMI FL 33173

——— RIS NEE UV

TeRobeers At Dobers

Strget Address (PO %Number is Not Acceplab ) & _ﬂ: qo (

00 LLAS

5 COAML (DALES  FL

Codng3 ¢

8. The above named en
the cbligations of regi

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

2180y

SIGNATURE
Signaﬂaﬁyped o printad name of rogistered agent and hite # applicable. (NOTE: Regisierad Agent signalure raquired when renstaing) T pate ¥

o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM ) Delete TITLE [C3Change [ Addition
NAME ROBERTS, ROBERTO A NAME
STREET ADCRESS [ 1000 VENETIAN WAY - 406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST1-21
TITLE O Dotete TITLE ] Change [ Additicn
NAME - - . N .. - S e NAKE A . - . . . = -
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [l Delete TITLE [ change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J Delete TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-Z21P CITY-ST-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS )
CITY-ST-2tP CiTY-ST-ZIP

11. ! hareby certify that the inform,
indicated on this report is true 3
limited liakility company or the

SIGNATURE:

pplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
wate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rusteg empowered to execute this repart as required by Chapter 658, Flgrida Statutes.

2/19_/0?/'

é_os) ddtGgroo

EIGMATUMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane i




