FILED
2004 LIMITED LIABILITY COMPANY Feb 11. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # L03000049589 Secretary of State
1. Entity Name 02-11-2004 90208 041 ****55.00
ROBERT B. COMLY, LLC
Principal Place of Business Mailing Address
6107 BRIDLEFORD DR. 6101 BRIDLEFORD DR. MIVUIILY
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 US
s RS ARSI AR
Suite, Apt. #, etc, ' Suite, Apt. #, etc, 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number q o Applied For
28~ OALQO S Not Applicable
ap Countey 4p Country 5. Certificate of Status Desired W Easegg er:éﬂonal
= - ee—wiB..Name and Address of Current Reglstored Agent.. _ __ - - — - - —7..Name and Address of Naw Registered Agent —— . - I
Name
COMLY, ROBERT B
6101 BRIDLEFORD DR, Street Address {P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. " Filing Fee is $50.00 Make check payable to s

; .. 'Due by May 1, 2004 Flotida Department of State  ~
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O delate TME [ Change [ Addition
NAME COMLY, ROBERT B NAME et
STREET ADDRESS | 6101 BRIDLEFORD DR. STREET ADDAESS
ONY-§T-2F | WESLEY CHAPEL, FL 33544 bTy- 12
TILE . [ Delete TMLE, = I Change [ Addition
NAME NAME - ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28 »
TME [ Delete TME . [ change [ Addition
NAME ‘ HAME
STREET ADDRESS _ _ STREET ADDRESS
ovestaf | - ) ST T Thomyestne |T - - - b e e e —
TILE [J Delete TIE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Cy CIry-S1-2P
TALE . [ Delete TIMLE O Change [ Addition
MAME T NAME -
STREETADDRESS | . _ .. STREET ADDRESS -
CITY-ST-2P : CITY-ST-2P

. hereby ceml"y that the information supplied with this filing does not qualify for the exemption staled n Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same tegal effect as if made undler oath; that I am a managing member or manager of the
limited liability company owheéver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~R&
SIGNATURE: m F\Tr-ﬂw 2-- 4 B2 BT

SIGNATURE AND TYPED OF'PRINTED NAII! OF BIGNING MANAGING IIANAGER. r.m IORZED AEPRESENTATIVE Dayiime Phone 4

ReberT &~ L_Qij Q



