FILED

2005 LIMITED LIABILITY COMPANY Ma 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048046 Secretary of State
1. Entiry Name 05-12-2005 90029 031 ****50.00
STEPHEN C. ROBERTS, LLC
Principal Place of Businass Mailing Address
5540 RHODES ISLAND PLACE 5540 RHODES ISLAND PLACE
FORT MYERS BEACH, FL 33931 S FORT MYERS BEACH, FL 33931 5
S ST AR 0 0
Suita, Apt. #. eic. Suite, AplL. ¥, etc. 04042005 Chg-LLC CR2E083 (10003)
Cay & Stam City & S & FEI Nomber ‘Apphod For
10004129777 Not Applicable
Ze Country Zp Country 5. Conificate of Status Desired [ gi&ﬁ‘m“
8. Name and Address of Current Registersd Agert 7. Hame end Addrees of Hew Regiatersd Agont

Name
ROBERTS, STEPHENC

5540 RHODE ISLAND PLACE Street Address (P.Q. Box Numbmr is Not Acceptatbie)
FORT MYERS BEACH, FL FL

City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am tamillar with, and accept
tho abligatons:of registercd agent.

SIGNATURE
byoed o prinied rerme of Nger end bie d INQTE: Ragistered Agent signsiure required whaen relratating) DATE
Filing Foo is $50.00 Make check payzbis to
Due by May 1, 2005 Florida Departmant of State
H
9 oy MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR' D peen TmE D crame  [J Acution
HAME STEI_’HEN ROBERTS, LLC RAME
STREET ADDRESS | 5540 RHODE ISLAND PLACE - STREET ADORESS
oy - 81- 1% FORT MYERS BEACH, FL. 33931 CIFY-ST. 23
Tme O Detete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 1P Ciry-51-29
mE - - 3 Dewts - FITLE CCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-29 CITY-§1-2P
e 3 Detets WILE O change [ Adoition
RAME HASE : - -
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P Cire-51-29
TRE O oetets THLE DJcChange ] Addition
HAME HAME
STRLET ADDRESS STREET ADORESS
Y- §1- 27 CTY-SI-7P
TmE 0 oetets TRE Qcrange [ Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
Y- 51-IP CY.ST-2P

11. | hereby cortily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i). Florida Statules. | turther certify that the Information
indicated on this reporn is true and accurate and that my signalure shall have the same bga! effect as if rnade under oath; that | am a managing member or manager of the
80U

lievited liabllity company or the receiver or trustes empoweted 1o @ fRis report as retjuired by Chapter 608, Florida Stahutes.
SIGNATURE%/\-—\ O ‘ QSH& v fos  139-4z-dse0
SMATURE oR A T [ tew

AND TYPED Oh PRINTED NAME OF BIGHING MANAGING MEMBER, TATVE Darytime Phane #




