FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000002692 04-19-2005 90028 017 ****50.00
1. Entity Name
ROBERT'S POND LLC
Principal Place of Business Mailing Address LUUJUNUS
10160 MCGREGOR BLVD 10160 MCGREGOR BLYD
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s eSS v LK OO0 A

Suits, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number 605~ . Applied For

APPHEDFOR / qo7 5/55 Not Applicable
Zip F)ountry Zip Country 5. Certificate of Status Desired d ?i'gg“:iﬂumal
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
! ” . - - Name e —
RCBERT, FARNSWORTH :
10160 MCGREGOR BLVD Streat Addrass (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33917
. City FL I Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i+
i
SIGNATURE -

Signature, typed of printed name of lequle(b} agent snd litle 1 applicatle: (NOTE: Rogistarad Agent signature requirad when reinstating) OATE

o

Make check:payable to

Filing Fee is $50.00 nec
Florida Depariment of State

Due by May 1, 2005 4 -

9. . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE P O Delete TILE [ Change [ Addilion
NAME ‘| FARNSWORTH, ROBERT & . NAME

STREET AGORESS [, 10160 MCGREGOR BLVD .® ..~ STREET ADDRESS

orv-s-mp | FTMYERS, FL 33919 -7 . CITY-S7-2IP

TinLE : L [ Delete TILE O crenge [ Addition
NAME e NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY- ST 2P

THILE 1 Delete TITLE [OJ Change  [J Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS ™|~

cITY-sT-2p CITY- §1-2P

TITLE O Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-S1-2P

TALE O pelete TITLE [JChange  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CHTY-ST-2P

TE 7 pelee TILE O change  [J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS / .

CITY-ST-29 CITY-ST-2P o . -

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member ar manager of the
limited liability company or tha raceiver or irustee empawered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAT

NTEWME ol M M OR AUTHORIZED REPRESENTATIVE Date Dayune Phone #




