2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054823 Apr 07,2008 08:00 Al
1. Erfity Name S
ecretary of State

ROBERT ROBERTS PAINTING, LLC l'y
Prncysat Pace of Busingss Maiiing Aadress
5320 SE 28TH AVE 5320 SE 28TH AVE
QOCALA FL 34480 OCALA FL 34480
2. Prncipat Place of Business - Mo PO Box # 3. Maiing Addrass

Suite. Api. #. elo. Sute, Apt. # elc 1at MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numoer Appled For

20-0500477 No: Applicacie
Zip Country Zie Coursry 5. Conhcate o Staws Desired 0 $5.00 aAddienal
) : ’ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g?Z%EggséBEi%BAE\?ENUE Streel Address (P (O Bex Number 1s Not saceeniane)
OCALA FL 34480

Cily FL Zip Code

B. The above narned entity submits mis stalement for the purpose of changing its regisiered office or regisiered agent, or Loth, in the State of Flonida. | am famisiar with, and accept
the obvigations of regisiered agen .

SIGNATLIRE

Sgralas, vpethon B e A e ol reg 60U AESTLD W L el NOTE Rzpores A02rt 5 0 @lue 10 200 AT ensnhagi DATE
FILE NOW"' FEE IS $13B 75
“ .. After May 1 2003 Fee will. Be $538 7 -
Make Check Payable to’ Floru:la Department of State
Q, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGR {1 Dosete TiTiE [ change [ Adation
HAME ROBERTS, ROBERT NAVE ULIL” MEEsT14
gl a0
STREET ADDRESS 5320 SE 28TH AVE STREET ADOPESS A2 E-E00 2500 138,75
oty-§1.2¢ |OCALA FL 34480 CITY-ST-2P
e [ Delete Tifik [ Chenge [ Additon
HAME [EANIF
SIREET ADDRESS STREET ADRT 55
CITY-ST-2IF CITY-35-2F
TIE [ alete lilit [Jchange [ Additin
MNAME fiAME
SIREET ADDHLSS ’ SIFEE| AUDRESS
CITY-57-7IP CITY-57-2iP
THILE [ paiete L [ Change [ Acdition
HAML HAME
STREET ADDAESS STREEI ADDFESS
rITy-8T-21P CITY- 5724
TILE O pelste Lk [ change (7] Aevition
HAKE NAME
$TRLLT ADDRESS SIREET ALDFESS
CITY-53-2IP CITY-57 2P
TTIF O pelate THE [ Change 7] Aaditinn
HAME KAME
STREET ADDRESS STREET 2DNRESS
CITY-$1.2IF CITY-57-2iF

11. I heraby cartify thiat the mformation suppied wils his Ghing does not quakty for the exenptions contained in Secton 119, Flunda Statutes | turlher ceriily that the nlormation
ingicaled on this repori 18 frue and accurate and tha: iny signature shall nave the same fegal eftect as it made under var: hat | am a managing memcer or manager of the
limited lability company or the receiver Or rustee empowered 1o execule this recort as required by Chapter 628, Florida Slatutes.

SIGNATURE: m Hoetar Fopeats ©4-5)08 357360251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cratn Cayt:ra Poorc w




