r

2004 LIMITED LIAKILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000028992

1. Entity Name

ROBERTSMELAHN, LLC

Principal Place of Busingss

9329 ANITA AVENUE
ENGLEWOOD, FL 34224

Mailing Address

9329 ANITA AVENUE
ENGLEWOOD, FL 34224

24050164

2. Principal Place of Business 3. Mailing Address

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

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90350 037 ****50.00

R0 RO

02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55-0842517 Not Applicable
Zip Country Zip Country " . $5_m Additional
o B. Certificate of Status Desired a Feo Required
6, Mame and Address of Current Hegistersd Agent R B i ~  7-Name and-Address of New Registered Agent
Name
ROBERTS, KENNETH R
9329 ANITA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regigtered agem and iiile # applicable, (NOTE: Regimared Agent signature raquired when reinstating) DATE

Flling Fee Is $50.00 .. Make check payableto -

Due by May 1, 2004 - ., Florida Department of State- . .
o, MANAGING MEMBERS /MANAGERS ¥ 0. ADDITlONSIéHANGES
TLE MGRM [ pelete TITLE O Change [ Addilion
NAME ROBERTS, KENNETHR NAME
STREET ADDRESS | 9329 ANITA AVENUE STREEY ADDRESS
CITY-S7-2P ENGLEWOOQCD, FL 34224 CITY-57-2IP
TME MGRM O petate TME Ol change [T Additton
NAME MELAHN, LESLEY J NAME
STREET ADDRESS | 9329 ANITA AVENUE STREET ADDRESS
CITY-$T-2IP ENGLEWOOD, FL 34224 CITY-&T-2IP
TITLE O balate TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 21
TIME 3 Delete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZIP
e O pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7. 2P CITY-ST-2IP
s 7 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

11, | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true ang¥accurate and that my sj

limited Hability company or the saeiver or trustee em red to grecute (hi

ort as required by Chapter 808, Florida Statutes.

" y
SDGNATU‘E AND TYPED OR PRINTED NAME OF BEING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

{éﬂ%

i

Daytime Phone #




