FILED
Apr 29,2005 8:00 am

ecretary of State

2005 LIMITED LIABILITY COMPANY 04-29-2005 90031 002 ****50.00
ANNUAL REPORT

DOCUMENT #1.03000028992

1. Entily Name
ROBER | SMELAMN, LLC

Princlpal Placs af Businuss Mailing Address
9329 ANITA AVENUE 9329 ANITA AVENUE 20 0502 43
ENGLEWOOD, FL 34224 ENGLEWOCD, FL 34224
S — A = [RURSA u AL
™ suua, Apt, #. &lc. Sulte, ApL. ¢, ats, 04262005 Chg-LLG CHZEUSS (10/03)
Cily & Grate Cliy & Stato 4, FEl Number Applied For |
55-0842517 L Nat Appllcubla
Zip country 2p Country 5. Certilice af Status Desirad o ?g.ggqas;ﬂlbnal
6. Name and Addrean of Currant Rogistered Agont i 7. Nome and Address of New Registersd Agent
" | Narme
ROBERTS, KENNETH R —
9329 ANITA AVENUE ' Sreol AU ez (P.O, Dux Humbr lo Mot Accepisble)
ENGLEWOOD, FL 34224 .
Cy FL I i Goda

8 The ahave numed entity subrilts this stutament for tho purpeas of changing its registerad ofilce ar registerad agent, or beh, in the State of Florlda. | arm famlliar with, 4nd sccept
the oblipationa of tugjisterad agunt,

SIGNATURE

BINEnY, iyyad OF Dl i €4 rogicierud ayae ona 112 IF etk obl (NOTE: Huplstogd Agant agnuiuey (oquiied when teliauing) LATE

Fillng Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS /MANAGERS 10. AbDIlIONSlCHANGES

nne MGRM 2 Dalute TG O Changs  [3 Addirion
NAME ROBERTS, KENNETH R NAME

STREET ADDAESS | 9329 ANITA AVENUE STREET ADDRESS

ciry-51- 2k ENGLEWOOD, FL 34224 cTy-47.29

e MGRM ) skt TITLE Dot O Aditon
NAME MELAHN, LESLEY J NAME

SinReTanweRs | 4329 ANITA AVENUE STREET ADORESS

ulTy-§r-ip ENGLEWOOD, FL 34224 Cry-ST P

IE C3 duate TLE CJChzngs [} Addilon
NAAE HAME

STAEET ADCHESS STREET ADORELS

CifY-Sf-2p GITY-8T. 2P

S O Dstate 1HLE T Clange [ Additien
NAME NAME

STREET ADGAESS STREET ABORESS

GIY-ST 20 CITY-SI. 2F

TILE 3 elen TLE Othame O Md‘llir.m—4
NAME NAMET

STREET ADONCSS STREET ADORESS

CITY-STe2P cny-51-2°

THLE [EE TheE D) Clunge L Addifian
NWE NAMC

STREET AUCRESS STHEET ADDRESS

CIre-ST-2p CIY-S1-2F

1. Thereby cani?y that the Information suppliad with this filing aase not qualily for the examption slatad In Saction 119.07(3)(1), Honad SIAIASE, | AUrtNu Sordy thal Uie biksrration
indicetad on inis report is frun ad accurate and thal my signalure shall have the sune legr! etfect a5 It made under oath: that | am & managing mamber of manager of N
liniltad Hability company or the racelver o trustes smpowered to execule this raport as raquired by Chapier 608, Floridy Slaltes.

SIGNATURE: %g (P9
BIGNATUHE AND TYPED O ] M OF SIGNNG MANALING MEKLER, MANAGER, QR AUTHORRZED REPACSENTATIVE Caw Tyt Proona ¥

£a ol | EYRIT | AW ed eSS b T o



