2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # 102000017415 ecretary of State
1. Ently Name 04-09-2004 90215 028 ****50.00
ROBERT A. RICHARDSON, LLC o '
Principal Place of Business Mailing Address
635 SOUTH ORANGE 'AVENUE, SUITE 16 635 SOUTH ORANGE AVENUE, SUITE 16
SARASQOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State o City & State 4, FE! Number Applied For
) ‘ . 01-0738447 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i.ggqui?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggcsHékggﬁ'ioghi?q%EERl\?ENUE SUITE 16 o S{reet Addre;e',s (F‘.'O, Box Numt:er is Not Acceptatile) - ) —

SARASOTA FL 34236

City . FL Zip Code

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

SIGNATURE
Signature, typod or printed name of registered agent and ttie v applicabie. (NQTE: Registered Agent signature required when rainstaning} DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS { CHANGES
TMLE P 3 Delete F TITLE [T Change [ Addition
NAME RICHARDSON, ROBERT A NAME
STREET AGDRESS (635 S ORANGE AVE, SUITE 18 STREET ADDRESS
CITY-57-2If SARASOTA FL 34236 CiTy-ST-2IP
TME 7 Delete TITLE . DO change 1 Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CIY-87-2IP
TITE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS ot - ) T T T TR STREFTADDRESS P T T T T - ’ ”
. CITY-S5T-21F CITY-ST-2IP
TME [ Delete HITLE O Change [ Addition
NAME RAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7iP CRY-S1-2IP
THTLE {7 Detete TILE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITy-ST-21P
LE [ pelete TITLE O Change ] Additicn
MAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the informationypupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true anffaccurate and that my sighature 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 rgcgivar pr trusteg empowered,to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4/1/0 o Gul- G35~ 8359/

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oefe Dayhme Phone 4




