FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L03000043077 05-03-2006 90024 010 ****50.00

1. Entity Name
ROBERT MYERS, LLC

May 03, 2006 8:00 am

Principal Place of Business ) Mailing Address ’ )
5200 NW 33RD AVENUE 5200 NW 33RD AVENUE - B 0 0 3 5 0 9 1
218 218
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US )
=P v T
£200 N 3340 AEME ? 0.40X 490932
S““ii";_;' ete. Sulte, Apt. #, etc. 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Fa/d‘T LAdOEADALE _FL g;fr LALOEROALE | FL 52-2413446 Not Applicable
Country Country . ) 5.00 Addit;
3330? u s 3 33 qu us 5. Certificate of Status Desired O Eee Reql‘:g:émnal
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registared Agent
Name
MYERS, ROBERT M — -
5200 NW 33RD AVENUE . Street Addrass (P.O. Box Number is Not Acceptabile)
218 g
FORT LAUDERDALE, FL 33309 5200 WW 32R0 WeEMlE s17 2/¢4
‘.{: City FL | Zip Code

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

SIGNATURE P
Sigmature, typed or printed name of registared agent and e € appicable. (NOTE: Registered Agent signaiurs recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBEHRS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Detete TILE [ Change [ Addition
NAME MYERS, ROBERT M NAME
STREET ADDRESS | 5200 NW 33RD AVENUE STREET ADDRESS
CITY. ST- 217 FORT LAUDERDALE, FL 33309 CITY-ST-21P
TILE MGRM Q’Delme TILE [ change [ Addition
NAME WEBB, MAXINE NAME
STREET ADDRESS | 2414 24TH LANE, 124A STREET ADDRESS
CITY-57.2IP GREENACRES, FL 33463 CITY.ST-2IP
ThLE ] Delete TITLE [ Change  [] Additien
NAME NAME
STREE) ADDRESS STREET ADDRESS )
CITY-51-2IP CITY-ST-2IP
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THILE 2 celete NLE [ Change O Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-£1-2iP CITY-57-21P
TME (1 Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CITY-ST-2IP

11. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77/ s @petT MRS L2106 954 4754577

AND TYPED OR PRINTED NAME OF

/] OR AUTHORIZED REPRESENTATIVE Dayumes Phone ¢
[~




