FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # L0300005223 1 ecretary of State
1. Entity Name a7 EETIY
JOHN M. ROBERTS, LLC 04-27-2005 90030 046 50.00
Principal Place of Business Mailing Address
3720 KNIGHTS STATION ROAD PO BOX 90922
LAKELAND, FL 33810 LAKELAND, FL 33804
s v TGO R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3426362. 0506 709 o Applicebio
Z Courtry Zp Country 5. Certificate of Stetus Desired ] ?g.g?qg;‘:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agont
Name
ROBERTS, JOHN M
3720 KNIGHTS STATION ROAD Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigreture, typed or printed name of registoned agent and titis if aplicable. (NOTE: Registered Agent signature raquaned when remstatng) DATE

Flling Fee Is $50.00 Make check payabls to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM O petete e ClChange [ Addition
HAME ROBERTS, JOHN M NAME
STREET ADDRESS | PO BOX 80922 STREET ADDRESS
CITY-S7-2P LAKELAND, FL 338040922 CITY-$7-2P
TInE O eiate TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
THLE ] pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-27
TE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-53-2P
TITLE O Detete TmLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-5T-2P
TALE O peietz TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filign does not quality for the exemption statad in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that paff signature shalt hava the samalagal effect as if made under oath; that | am a managing membar or manager of the
limited tiability company or the recaiugr or trustee g erad to exggule this re, equired by Chapter 608, Florida Statutes.

//4/% 2./ 4//1 2%

NAME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUBQ.‘E“E: -




