FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 102000016886 02-22-2008 90037 037 ***138.75

1. Entity
ROBERT MAHER, LLC

Principal Place of Business Mailing Address B 0 ﬂ u 3 8 \i B

1601 IACKSON STREET 1601 JACKSON STREET
SUITE 201 SUITE 201
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
s SO Bt T e R SREERIRCAR RN
W) SANYA Dareago Blucl Il Spata BDopbada Bivd
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Cha-LLC CR2E083 (12/06)
Surbe ¢ SuikE 9
City & State City & Sial:: 4. FEI Number Applied For
QHD E CoRal L F) Cope Conal \FI 52-2367497 Not Applicable
%qu l Country Z% 3q q I COU.CT;/ S 5. Certificate of Status Desirecd 0 Eese'ggq:;g‘b"al
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
MAHER, ROBERT T - ?d\Ob(gé'Leg NT mahg :}Z
1601 JA N . 1eel Address X Nu f is Not Acceptable
SUNE 201 0N STREET Gl SAnta. DG Lwd eo. Blud
FORT MYERS, FL ::?;5901 DU ‘Le QO
.-f'rf . Zi
Cope Coeal FL [ "2%8q)

8. The above named entlty submits this stalement for the purpose of changing its registered office of registered agenlt, or bath, in the State of Florida, | am familiar with, and accept

the obhgattonsqfreglsxered agent. % / 10 2 k

SIGNATURE !
7 L Signmé,rvpodapﬂhisdnamsnlragsmﬁﬁammdmeifmpimbh. {NOTE: Ragistered Agent Signatura required when remslating}
e P
' “FILE 'NOWII FEE IS $138.75 Make check payable to
‘After May'1; 2908‘Fee will be $538.75 Florida Department of State
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE "L'MGR q[k]e[g T alal A ] Change Addition
nwe 7 | MAHER, ROBERT T NAME Robea+ T. INAantek
STREET ADORESS | 1601 JACKSON STREET, SUITE 2014 STREETALORESS | ) |} SANMG Baibaro Bi vel, suitec
on-st-z¢ | FORT MYERS, FL 33901 CIFY-ST-ZPP Cope Co@nl. £1 33941
TITLE 3 Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TMLE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pelete TILE Ocunge [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signalure shall have the same lega! effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr powered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE! \ //80{76’“( T Maboo /Mmm 52/'20/03—

SIGNATURE AND Y{PEJJ OR PRINTED NAME OF A L] OR AUT REPRESENTATIVE Daytime Phona #




