2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000048213

1. Entity Name
FRED ROBERTS, LLC

Principal Place of Business

9771 BAHAMA DRIVE
”|SAMI FL 33189

Mailing Address

9771 BAHAMA DRIVE
UéAMI FL 33189

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 013 ****55.00

[N

l I

I

MOORE CR2ED83 (11/03)
City & State City & State 4, FEI Number Applied For
545=-0 TS b/2] Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired w7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, FRED K
9771 BAHAMA DRIVE
MIAMI FL 33189

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

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the ohjligations of registered agent,

SIGNATURE
Sigrature, typed or printed nama gf re gistered agent and title if appicabie. (NOTE ng\slemd Agent signaturg remured when reinstatng) DATE
FILE NOW!! FEE IS $50. oo ‘ o
'Check Payahle to Florlda Department of State
S _._,Due By May 1, 2004 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS / CHANGES
TILE MGR ] Delete TTLE [ Change ) Addition
NAME ROBERTS, FRED K NAME
STREET ADDRESS | 9771 BAHAMA DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-57-2IP
TRLE 1 pelete THLE {1 Change (] Addition
NAME ¢ NAME
STREET AGDRESS STREET ADDRESS
CITy-8T1-2IP CITY-8T-21
TITLE 7 Delete TITLE T Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE T pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CiY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my stgnature shall have the same iegal effect as it made under cath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

sianarupe: Pkl K RhID

3/A3/300k  305-354-2153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! V4 Dale Dayhme Phone 4




