2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2007 8:00 am

DOCUMENT # 103000048046

1. Entity Name
STEPHEN C. ROBERTS, LLC

Secretary of State

03-21-2007 90163 026 ****50.00

Frincipal Place of Business

5540 RHODES ISLAND PLACE

Mailing Address
5540 RHODES ISLAND PLACE

FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 LS

Suite, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-LLC CR2E083 (12/06)

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

20-0412927 Nct Applicable
Zip Country 2ip Country - ) $5.00 Additional
5. Cernificate of Status Desired 0 Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Addreas of New Rogistared Agent
———— - Name

ROBERTS, STEPHEN C

5540 RHODE ISLAND PLACE
FORT MYERS BEACH, FL FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, lyped or prinfed name o regisiered agent and Bl I applicabls.

{NQOTE: Ragistered Agent signatura required when reinstating)

DATE

‘

~ Filing Fee is $50.00
. Due by May 1, 2007

Make check payable to
Florida Department of State

. " ’:‘
9. - “IANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE ‘MGR R O petete TITLE [ change  [J Addition
NAME - STEPHEN ROBERTS, LLC NAME
STREET ADDRESS | 5540 RHODE ISLAND PLACE STREET ADDRESS
CiTY-81-2P FORT MYERS BEACH, FL 33931 CITY-ST-2P
TME (3 pelete MLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
1ME O welete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TME L] Delete ME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-S1-2P CITY-ST-TIP
TE C} Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 | have the same legal effect as if made under oath; that | am a managing member or manager of the
dyite thig report as required by Chapter 608, Florida Statutes.

indlicated on this report is true and accurate and that my e
limited liability co

alure £
or the regeiver or trustee empgvered o e

al

SIGNATURES

6’\(»/07 228 d%- 4%00

MEMBER, M

SIGNATURE AND 'nfpebdn PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone I




