2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048213 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
FRED ROBERTS, LLC
Principal Place of Business I 7_ - ‘—” h_flajling Address o
8771 BAHAMA DRIVE . 8771 BAHAMA DRIVE
MIAMI FL 33188 . . . MIAMI FL 33188
us ) us
w1 ||| TNV
Suita, Apt #, elc T - Suite, Apt. #, etc. ” T -15t MOGHE CR2E0S3 (10/04)
City & State — 7 cityastae T 4. FEI Number Apphed For
— — ] _ 55-0856121 Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired m’ gi'ggql‘:}?:;“onal
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
— T - = < o | Name " ~
g?T%EEI‘a’AﬁE%EIVE Street Address (F O. Box Number is Mot Acceptable)
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits This statgment for the purpose of changing its registered office or registered agent, or botfl, in the State of Florida. | am familiar with, and accept
the obiligations of registered_agent.

SIGNATURE — - — —
. Sgnalyte, lypad of prmtad nams of ragrstarad agent and tiks £ applicable MOTE Wegxslerud.ﬂ 6Nl sngnarura :aqunndwﬁen ianatating) DATE
—_— — - — e ; . B R Tt
FILE NOWI! FEE Is $5000
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. __ MANAGING MEMBERSTMANAGERS 10. , ADDITIONS I CHANGES
Lk MGR [ Delete. TITE JEUL;’UUUQZD ial [;'[..qshanﬁ [ additton
NAMI ROBERTS, FRED K NAME {}1.‘ L..Bt‘ US“‘ﬁﬂﬂis“QES o 2 E}
SIR(LT ADCRESS (9771 BAHAMA DRIVE . SIREFTADDRESS
ary. 5i-21P MiaMI FL 33189 LITY-5i.2IP
T T Oooder T Ol change L] Addition
HAME HAME
STRELT ADDRESS ) STRLLTADDRESS
oY S1-7P CIlY-ST- 2P
1T [ pelele TeCE ) ) change [ Addition
NAME NAME
SIRECT ADDRESS - SIRECI ADDRESS
¢ty -s7-21P T CITY-ST1- 2P
ime T N O pefete g [ change ] Addition
NAME NANE
SIRECT ADDRESS STRELT ADDRESS
oY 51 AP CITY-5i-IP
L ] T 1 gslete nit ; T Change  [J Addition
NAME HEME
STREET ADDRESS STRES ¢ ADDRESS
oY ST 2P CIY-§1-21P
ie o T Ol ogete T ' O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-21P CIIY-S1-2P

11. | hereby cerlify that the fnformauon supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
incicated on this repart is true and accurate and that my signature shall have the same legal effect a¢ if made under oath, that | am a managing member or manager of the
limited iiability company of the raceiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: TZJ l/ 1?

SIGNATURE AND TYPED OR PRINTED P}AME OF SIGNING MANAGING MEMBEH MANAGER, O AUTHORIZED REPRESENTATIVE ~ - Dzl Daylime Phava ¥




