FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000043077 05-04-2005 90047 047 ****50.00
1. Entity Name
ROBERT MYERS, LLC
.o -

Principal Place of Businass Mailing Address
5200 NW 33RD AVENUE 5200 NW 33RD AVENUE
218 218
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
s ERUTOR R Ao

Suite. Apt. #. otc. Sulte. Apt. 4. etc. 04302005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

§2-2413446 Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired O gese'gg“'}f:;ﬁ""al
— _.6. Name and Address of Current Registered Agent __._ _ _ _ _ 7. Name and Address of New Registered Agent. ._ . _ _ .
Name
MYERS, ROBERT M
5200 NW 33RD AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
218
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature, typed of pintad nama of regisierad agent and Litle if applicable. (NOTE: Registerad Agent signature raquarsd when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NLE MGRM O oelete NLE [ Change [T Addition
NAME MYERS, ROBERT M NAME
SYREET ADDRESS | 5200 NW 33RD AVENUE STREET ADDRESS
CITY-57-27I° FORT LAUDERDALE, FL 33309 cITY-S1-21P P
L MGRM ] Desete T MGRM W Change [ Addition
NAE WEBB, MAXINE NaME WEBE, MAXNE
STREETADDRESS | 12343 N.W. 11THCT STREETADDRESS | 24414, 24T Lawne ) | Zz4A
cmy-sT-2P | PEMBROKE PINES, FL 33026 OT-SHIP Careenacres, FL 334t D
TILE O Delete TOLE [T Change [ Addition
NAME__ .. e —_— T . T
STREET ADORESS STREET ADDRESS
CTY-S1-ZP CITY-ST-2P
Tme {7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TmE O velete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
ILE O Detete TE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %M@Q— i-29-05 (954)73/-001]

SIGNATURE AND TYPED OR PRINTED NAME OF &GWWG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




