FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO3000043077 05-02-2007 90359 036 ****50.00

1, Entity Namsg

ROBERT MYERS, LLC

Frinzipal Place of Buginess Mailing Address &“ l“ v

5200 NW 33RD AVENUE POB 490932 T

214 FORT LAUDERDALE, FL 33349 US

FORT LAUDERDALE, FL 33309 US

T TR MR AR
2414 24™ Lang
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2EO83 (12/06)
City & State City & Slate 4. FEI Number Applied For

bResnNALes FL 52-2413446 Not Applicabla

le33 G632 Country M . S . Zip Couniry 5. Certificate of Status Desired O gi'ggqa:ie‘j‘;tional

———————§; Name and Address of Current Registered Agent — — - 7.-Namea and Address of New Regletered Agemt —

Name

MYERS, ROBERT M
5200 NW 33RD AVE STE 214
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Net Acceptable)

2414 g™ LANE

City

Green Attes

FL } prCode

4+63

B The above named enlity submits this statament for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agant.

SIGNATURE

c=g__________.—
Yy

S -p7-07

Sigrature, Iyped or prned name of registered agent and ule il applicanle. ~ / /

(NOTE: Regisierad Agen signature required when renstaing) DATE

Filing Feo is $50.00
Due by May 1, 2007

Maka check payablo to

! Florida Dapartmonl of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O oalate TILE OwCharge [ Addilion
NAME MYERS, ROBERT M NAME

STREET ADDRESS | 5200 NW 33RD AVENUE STREET ADDAESS A1y > q'r"' CANE

orv-s1-2p | FORT LAUDERDALE, FL 33309 CIry-ST-21P GAEENRULES, FL 22463

THE O Delete TITLE [ Change (O] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TINE 1 celete THLE [ Change  [C] Addition
NAME PR — —_ NAME — . [ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 7 Dalete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-S1-2IP

TiLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-21P

TITLE 3 Delele TITLE (O Change ([ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify Lhat the information
indicated on this report is trua and accuralg and that my signature shall have the sama lagal effect as if mads under cath; that | am a managing member or manager of the

limitad liabikty company or the receiey of Yustes empowered lo ex

ﬁ%//

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

Y-37-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI )1"6 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytere Phone #




