v

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014507

1. Enlity Name

HARRY F. ROBERTS, LLC

Pnncipal Place of Business

2 SEASIDE LANE, SUITE 202
BELLEAR, FI. 33756

Mailing Address

2 SEASIDE LANE, SUITE 202
BELLEAIR, FL 33756

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90014 006 ****50.00

20037545

AN

2, Principal Place of Business 3. Mailing Address
Park Ave 480 Park Ave.
ile, Apl. #, ele, Suita. Apt. #, elc.
Sulte. Apt. #. el uie. £pi. . elc 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3681459 Nat Applicable
Ze P X Country . Zp Couniry 5. Certificate of Status Desirea O 3500 Addi:ional N
Fee Rogquired -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROBERTS, HARRY F

2 SEASIDE LANE, SUITE 202

Sir, dqess ( O Box Number is Not Acceptable)
BELLEAIR, FL 33756, LTS

City

:l _ FL Iz.o Code

8. The above namec enllly bifiits this staterment for the purpose of changing its registered office or registered agent. ar both, in the State of Flerida. ¢ am familiar with, and accept

Y

CaTE

Filing Fee is $50.00 Make check payable to

ue by May 1, 2005 T, . Floridu Department of Stata Y
5 MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
< TE- MGRM 3 pelete TTLE M Change (] Addition
| NAME ROBERTS, HARRY F RAME
" 480 Park A
STREET ADDRESS | 2 SEASIDE LANE, #202 $TREET ADDRESS ve.
CITY-$1-2P BELLEAIR, FIU 33756 CITY-8T-2IP
e h O pelete Tne [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S1-2iP CITY-§7-21P
e O peter TILE O change [ Acdition
NAME * - T : NAME - 7
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST- 7P
TITLE O detete TITLE O Crarge ] Accilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-§T-2P
e O pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7- 2P : - R ory-st-p | C -
HILE R T O Delete TITLE . . ~[3-Change . [ Acaiion
NAME Sl e NAME g
STREET ADDRESS STREET ADORESS
Y- ST-2P T CITY-SI-ZIP - : oot T r e e

11. 1 hereby certity that the information suppiied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the intormation
incticated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the rg€eiver cr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e Sor™

Date

e ,

SIGNATURE:=Z i M&Z—

BIGNATURE AND TYPED OR B /N‘IIE OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Tip— ldlor- A2

Daybme Phone »

7~




