FILED
2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT < — " Secretary of State

PSMCNUMENT #104000001243 (07-08-2005 90089 031 ****50.00
. ame
RICHARD L. ROBERTS, JR. LLC
Principet Pluce of Busitess Mailing Address ,
480 27TH STREET SW. 480 27TH STREET SW. © 300103 20
NAPLES, FL 34117 NAPLES, FL 34117 .
R SR — (IO T
Suite. Apt. ¥, e, Suite. Apt. 4. wlC. 07042005 Chg-LLC CR2E08A (10/03)
City & Stute i City & State 4. FE} Numbe: Applied For
-N / v1 %x Agplicable
Zip Country Z Country 5. Cortticate i Satus Desied (1 fese-Rmm'
8. Name andt Address of Curreni Regiaterad Agem 7. Namse and Address of New Regisiered Agent
Narme
ROBERTS, RICHARD L JR - e i — = =
480 27TH.STREET S.W. A ) Syesl Acklress (PO, Box Number is Not Acceplable)

NAPLES. FL 34117

. City FL l Zip Code

B, The above numed entily subinis tis statesmert 1o v purpose of changing its registared office of registerad sgenl. or both, i the State of Faxida. | am famba with, #nd accepl
the obligations ol reyistered agent. - .

SIGNATURE
BOWLC HOCAC o WA WS A EGIK CANR MAFIIL 1a0p L4 PIGTL g R €At 0 T lad S v A W L £l Vg ~Aly
Flling Fee Is $30.00 Make check payable to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TmE MGRM O pesete WL OdcChage  Oautition
KAME ROBERTS. RICHARDL JR FAME
STREET ADDRESS | 480 27TH STREET S.W. STREET ADORESS
Q1Y st e NAPLES. FL 34117 Y ST ar
e MGRM [ Desete TnE O Chae [ Addibivn
HAME ROBERTS, DAVID MAME
STREET ADURESS | 480 27TH STREET S.W. STHEET ALDRESS
ciy ST e NAPLES. FL 34117 ofy ST 2P
ime 3 oekw LE Ochage [ Addition
LANE TAME
SIHEET ALORESS STREET ACIKESS
arv sioap ar 51w
MHE . - = D Dekee IE - Otwame 3 Addiion
PAME PAME
STREET ALDRESS STREE] AUDRESS
Qv st 2P oY SI AP
ne 0 perre LT Olciunge [ Acition
KAME MM
STREEY ALDRESS STREET ADDRESS
oirv st ae aw s ar
mLE : [ Detste N Ochage Ak
EAME FAME
STREET ADDRESS SIREET ADDRESS
ar st ar ory s1 P

11. | hereby cerlify that the smiannation supplied with ths lihg does not quality lor the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther cerlily that the infomiation
indicated on 1his report is rue and accurate und thal my signanurs shall have the sama legat eflact as it made under cath; that | am & managing member or manager ol the
fmited hisbility company of 1he receiver of iTustee empowered (0 execute Lhis report as required by Cliapier 608. Florida Statutes,

SIGNATURE: M 2. ﬂ“ﬂﬁ’%

SMIMATURE AND ‘*ID OR PRINTED NAME OF SIGNMG MANAGING WEMBER, nllﬂ‘ OR AUTHONZED REPARSENTATIVE - ) T Y W e




