2005 LIMITED LIABILITY COMPANY
Tn e ANNUAL REPORT (AR)

DOCUMENT # L04000016108

1. Enlity Name

WENDELL ROBERTS L.C.

Principal Place of Business

4512 CANDY LANE
CRESTVIEW FL 32536

Mailing Address

4512 CANDY LANE
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulite, Apt. #, etc,

FILED

Mar 25, 2005 8:00 am

Secretary of State

03-25-2005 90131 035 ****50.00

L

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
2Z7-0 037 53‘3 o Not Applicable
Count Zi ‘. -
a° ounty ® Country 5. Certificate of Status Desired O $5.00 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T " Name - = : B - i

ROBERTS, WENDELL
4512 CANDY LANE
CRESTVIEW FL 32536

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec of printad nama o regislered agent and litie d applcatie

(NOTE Regrstered Agent sgnature requued whaen reinstating} DATE

T L
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete 1NLE [ change [ Adaltion
NAME ROBERTS, WENDELL MAME
STREETADDAESS [4512 CANDY LN. STREET ADDRESS
ory-ST-7ip CRESTVIEW FL 32536 CITY-ST-2IP
TWILE O Dalele TLE [J change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelets TILE [J change [ Acdition
LT S ) e T [ T T . o . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TLE ] Change | [ Addition
NAME HAME \'1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . 1 Delete TTLE [ Change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
Cy-S1-2IP CiTY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s3-2IF CIiY-ST-2IP

11. | hereby 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 report is true and accurate and that my signature shall have the same legal eftect as if macdle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ztond 2l (QFPF  [desdet! (Qoberts

IHrck 22 zous (F50)f2- 0243
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Dayl'ma Phons #




