2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048213 Feb 05, 2007 08:00 AM
- EntiyRame Secretary of State
FRED ROBERTS, LLC
Principal Placo of Businoss Mailing Aadross
9771 BAHAMA DRIVE 9771 BAHAMA DRIVE
MIAMI FL 33188 MIAMI FL 33189
2, Principal Placo of Buginess - No P.O. Box # 3. Mailing Address
Suito, Apt #, olc. . Suile, Apl. #, otc. 1st MOORE CR2E0B3 {10/06)
Cily & Slaie Cily & Slale 4, FEI Numbor Applied For
55-0856121 Nol Applicakle
2p Country Zip Couniry 5. Corlificale of Status Desirod IZ/ gfe gg‘::?::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Nama
gg)?B‘IEg;SH,AFSEDDaVE Streat Address (P.O. Box Numbar is Nol Accepiabie)
MIAMI FL 33189
City FL Zip Code

8. The above named enlity submits this statemnent for the purpese of changing ils regislorod office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistored agent

SIGNATURE
Sgnature, yoed of phnted name of registered sgent and litle f apphcsbla, (NOTE: Pagsterad Agant signature required whan renstating) DATE
FILE NOW!iI FEE IS $50 00
'Make Check Payable to Florida Department of State
Due By May 1, 2007 . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
s, MGR -] Delele i [ change ] Addltion
NAME ROBERTS, FRED K NAME L UDooOnE21837
SINETADDRESS | 9771 BAHAMA DRIVE STRILT ADDRLSS 212 AT-BO0R6-02S 55,00
CITY-SI-2IP MIAMI FL 33183 CITY-S1-2P
me ™ Delate L I change [ Addition
HAMI, NAME ’
SIRELT ADDRLSS SIRFET ADGRESS
ciry-si- 71 CITY-SE-2IP
Tilil; 7 pelele TILE . [] Change [ Addition
NAME NAME
SIHITT ADDRI 55 SIREL) ADDHE 55
CITY-S7-2IP CITY-ST-2P
e 1 Delele s [l change [ Addition
NAME NAME
SIRILT ADDRI 55 STRECT ADDRESS
city-SI-7IP ) €Iry-s1-2F
mi 1 Detate e [change  [] Acdition
NAME NAME
SIRELT ADDR S5 SIRELT ADBRESS
CIRY-Si- 2P CITY-$3- 2P
e [ Delele ITLE [ change [ Addition
HAME NAME
STRELT ADDRLSS STRLLT ADDRLSS
CITY-S1-21P CITY-SI-7IP

11. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exomptions conlained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recoiver or trustee empowered 1o execute this report as requirod by Chapier 808, Florida Stawiles

SIGNATURE: /7”/%9 K. 4@«% 2 /1/57 Z05-25H-2153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / / Dae Dayime Phane A




