2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 07,2005 8:00 am

DOCUMENT # L04000006597 , ecretary of State
1. Eniity Name . 04-07-2005 90091 021 ****50.00
ROBERT L. SUTTON, LLC
Principal Place of Business Mailing Address
~ r r
5815‘%’THONY RD 5815 fANTHONY RD : LAY E
QCALA FL 34479 QCALA FL 34478 . :
us us _
S Lo Apttonly A _SFs W duriepy e
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE | CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Ocnen zéj( 0.:4;,, 25 . _ {q 7215 73 79 Not Applicable
Zip Country Zip Country ” - $5.00 Additional
3‘/"7? & ad, ] 3¢¥7? 4. 5. Certificate of Status Désired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— — - WMD 7% - Nameq-- . - ;. - - -

—m&* 5-?/5— L 14/\)7"/(&# @ Street Address {P.O. Box Number is Not Ac::eptabte)
OCALA FL 34479 7

éJyﬁ - City ' FL | ZvCods

8. The above namad 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 regi

gis agent.
SIGNATURE /2—45 \/ M B Bcos & Settor

Signature, typed or printed name ol registered agent and itle f applicable (NOTE Registared Agent signalure mqmred whan vamswnng) ' DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES /.

TLE MGR O Detete e V'Y @ Thange [ Addition
NAME SUTTON, ROBERT L NAMIE Swmen et L

STREET ADDRESS 1920 NE 42ND STREET STREETADDRESS | & P48 <ol A AP M’ __y 2{7.

CIY-sT-2F |OCALA FL 34479 CITY-ST-2P Ocdcﬂ /é 2479

THILE [ Delete TITE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2i¢

HILE [J Detete TILE [ change  [7] Addition
BAMET T Tt e NAME T ‘ ) o=

STREET ADDRESS STREET ADDRESS

CiTy-Si-2IP CITY-ST-2IF

TIMLE O pelete TITLE [ Change  [] Addition
HNAME NAME \

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

i3 O Gelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ,

CITY-S1-2IP CHY-ST-2IP !

TWiLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2 '

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: /&«){ /Zusf B gerr £. Suaien f'/7/=r 25y 439 —392f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




