2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000006597 ° Apr 05,2007 08:00 A
1. Enlity Name
ROBERT L. SUTTON, LLC Secretary Of State
Principal Place of Business Mailing Address
5815 W ANTHONY RD 5815 W ANTHONY RD
OCALA FL 34479 OCALA FL 34479
b - NEL RN
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, AplL. #, clc. Suite, Apl #, elc. 1st MOORE CR2E083 (10!’05)
City & Slale Cily & Stale 4. FEI Number Applied For
58-3157379 Not Applcabla
Zp B Counlry ] Zip o Coumry; _ | 5. Corllicatc of Status Desred 1 geﬁe.gg“ﬁ?:ci’!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
EEE%NAE?ES?\ITYLRD Street Address (P.O, Box Number is Mot Acceplabie)
OCALA FL 34479
City FL Zip Code

8. Tho abovo namod onlily submits Lhis slalomenl for the purpose of ehanging ils rogislored office or registered agant, or bolh, in he State of Flerida | am familiar with. and accopt
Iha obligations of registered agenl.

SIGNATURE

Signalure, lyped o7 prnfed nane of regisiarad agenl and Lille ¢ applcable. {NOTE: Rapsiared Agent signalure required whan ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
{l{14 MGR 1 celete 1. [ Change ] Adthion
NAML SUTTON, ROBERT L NAMI. |
SIRTADAESS | 5815 W ANTHONY RD SIRIITADDAE S5 ‘
LIy -si-Aip QOCALA FL 34479 CITY-81-2IP |
01 1 Doleie e [ Change  [Z] Addition |
HAME, NAMI. ’ P - .
SIRLLT ADDRU S5 SIRETT ADDRESS ) }JL_}DDL{L”:_;-H een »
CITY- S1-71P CTY-S1.2P _ N4 3A07-80024-004 50, 00
IMe 71 Delete 1ML [JChange [ Addihon
NAMF NAME
STREET ADDRISS SIRLET ADDRESS
CHTY-S1-21P EITy-§1-71P
nmr O Deele i [ Change [ Addition
NAMI NAML
SIRELY ADDNV 5% SIREET ADDRLSS
CITY-81-7ip CITY-SI-21P
TTLE O] Delate . [ change [ Addition
NAML NAME
STRFET ADDRESS SIRIETADDRESS
CITY-51-71P CITY-51- 2P
T O pelete lits (J Change [ Additin
NAME NAML
STRIET ADORI $3 SIRELT ADDRESS
CINy-$1- 210 CITY-ST- 2P

11. | hereby cerlify hal the information suppliad with this fling doas not qualify for the exemplions contained in Section 119, Flonda Statutes. | further cortify that the information
indicaled on Ihis report is True and accurale and that my signature shall hava tho same legal effect as il mado under oath: that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered lo execula this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ﬁ«ﬁ’/ﬁﬁ@s AorBear L. \SuiTon Sfaafer 35y £39-233F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE "Dae 1 Daytma Phane »




