2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO40000068597 Mar 13, 2006 08:00 AM
1. Buty Name Secretary of State
ROBERT L. SUTTON, LLC
Principa?;a:c-e of Busrnt_a-ss Mz;ilmg Address
5815 W ANTHONY RD =~ 5815W ANTHONY RD
CCALA FL 34478 CCALA FL 34473
* g R
2. Principal Place of Business i 3. Mamng ACoress
Suse, Apt. #f, etc. Suite, Apt. ff, alc. 15t MOORE CR2EDS3 (10/05)
Ciy & State Gy & State & relnuembec 1 |Applied For
59'31 57379 E l Not Applicsi
Zip Couniry Zp Country 5. Certificate of Status Desired D ?5 +00 Additional
ea Requn‘ed
. Name and Address of CuTrent Registered Agent 7. Name and Address of New Registered Agent
Nams
ggg%NAn?g%?\I{(LHD Street Address (P.0. Bax Nurber s Not Acceptable) i
OCALA FL 34479
e F"LEp Cotle

8. The ahove named antity submits thig statament for the purpase of changing its registered office ar registerad agent, ar both, in the State of Flarida. | am tamiliac with, and gl
the obiigations of regisiered agent.

SIGMNATURE

Signature. yped o printed nnmeol u-gz:.eaed agem and ube d apphrcabie. tND?E ﬂegrsxcror.\ Agent a.n;uazu;s 18QLAT e WIER FERISINIG) DAL
: ' FILE Nowm FEE. sso‘oo T
Make Check Payal:le to Florida Department oT State
L ‘Due By May 1 2008, _' . .
9. MANAGING MEMDERS) MANAGERS 0. - @psi:ms;cmwéﬁ“ i i
me MGR — T3 Delste WE 85 ) T Change 344
N SUTTCN, ROBERT L o 12 f ‘jl_ji "L SRR S0, O
STRECT A0ORESS {5816 W ANTHONY RD STREET ACORESS .
CY-ST-2¢  {OCALA FL 34479 — QITY-ST- 2
it £ pelete e Clchage O3 s
NAME NAME
STREET AQORESS . SIREET ADURESS
GITY- ST-2P Giy-§1 2w
T 1 palete nmu ClChange  [J A3
BAME . MAME
STRLET ADDRESS STRCET ADDRESS
oRV-ST-ZP CITY-ST- 7P
TRE D Delole FRLE 3 Change  [J Adi
MAME HAML
STALET ADDAESS STRCET ADDRESS
CovY-Si-21p CHY-ST-2P
BHE [ petere TRE Oerage e
NAME NARE
STAEE ADDFESS STREET ADDRESS
£HY-ST-29 LTy -31-2P
iyt { petete Tiikk {JChange [ Aduitn
HAME dAME
STREET ADDRESS STAEET ADOHESS
CIFY-ST-21° 7Y -S1- 2

11 I herebg,r ceruiy that the intarmaton supplied with this fiing doees rot gualily far the exemplions cantained in Sectian 113, Florida Statutes 1 turther cetify thal e infermation
indicated an s reporft 18 trua and accurate and that my signature shall have the same legal eltect as if made under cally, that | am a managing member ar managet ot ths
fimited hability company or the recewer of lrusiee empowered 1o execute thrs report as required by Chapler 808, Flonda Stawles.

SIGNATURE: ﬁi@ﬁz@_ﬁg@ré e rron/ logfes  F52-639-3m1,
e g TR AT TV TET (YR THIPCTED SIASAT STE CSHEA S ANANRE BYMAEDR AMACER R ANYTYHARITEND PEECEMTATIVE Infire Crautare Ptyopse @




