2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052231

1. Entity Name
JOHN M. ROBERTS, LLC

FILED
Aug 06, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3720 KNIGHTS STATION ROAD PO BOX 90922
LAKELAND, FL 33810 LAKELAND, FL 33804
07122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aoied For
05-0619096 Nat Applicable
5. Certificate of Status Desired ] 22'22‘ muonal

6. Name and Address of Current Registered Agent

ROBERTS, JOHN M Do NOT WRITE

3720 KNIGHTS STATION ROAD

LAKELAND, FL 33810 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed nome of rogistarad agont and itk :f applicabie. (NOTE: Ropaansd AQSr SQrwiiure raguensd whan renstatag) DATE
FILE NOWI!ll FEE IS $138.73 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ROBERTS, JOHN M

STREET ADDRESS | PO BOX 90922
CITY-S1-2P LAKELAND, FL 338040922

TME
NAME
STREET ADDRESS

CITY-51-2P JOO000S57198

me 3/06/08-30003-022 138,75

NAME

crvrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2iP

TINE

NAME

SIREET ADDRESS
CiTY-ST.21P

TILE
NAME

STREET ADORESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee yme this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > af//l&vﬂ 72708 S3-lpp-814)
Date Daytme Phane

SIGNATUR] TYPED OR FRINTED NAME OF SIONING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE




