2006 LIMITED LIABILITY
ANNUAL REPORT (AR)

OMPANY

DOC UMENT # 04000016108

1. Enty Name

WENDELL ROBERTS L.C.

Princioal Place of Business o

4812 CANDY LANE
CRESTVIEW FL 32536

Maring Address

4512 CANDY LANE

CRESTVIEW FL 32536

2. Principal Place of Business

3. Maiing Address

FILED
Mar 13, 2006 08:00 AM

Secretary of State

LT

ROBERTS, WENDELL
4512 CANDY LANE
CRESTVIEW FL 32536

Suite, Apt. #, ete. Suile, Apt. #, sic, 15 MOORE CR2E0B3 (10/05)
Ciy & State Chy & State 4. FE{ Numbex [ [applies For
29‘0087539 3N0‘ Apph(‘. at
Zip Country Zig Couniry " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Repistared Agent 7. Name and Address of New Reglstered Agent '
Nams

Sirees Address (P.O. Box Mumber s Mot Acceptable)

[ City

FL ! Zip Code o

the chligatians of registerad agent.

8. The abova named entity subrmts ihie staternent for the purpose of changing its regisieved office or registered ageat, or both, in the State of Florida. | am tamdiar with, and acos:

SIGNATURE
Sigralug. ypea o prited nmme of mgsidied ageit and Bie § apohceile. (MOTE Registorag Agerl s:gnaturs requized when Tensinng) DATE
(7 FILE NOWN FEE 1S $80.00
' Make Check Payable 1o Florida Department of State,
i DU By May 1,2006 7
[ _ MANAGING MEMBERS/ MANAGERS 0. _,__,, ADDITIONS { CHANGES 777*
TE MGRM £3 Delele BHE Ohnge 0O
NAME ROBERTS, WENDELL NAME
STREET AQORESS {46512 CANDY LN, STREET ADDRESS WDOUHMEES TS
ﬂ-sr—zrp CRESTVIEW TL 32536 LITY-55-2% ﬂ%.'??a"ﬂﬁ*ﬁﬁﬂ?ﬁ-[}&? SB- GB
e O oot e IChange [ JAr
HAME NAME
STREET ADIRESS SHIEET MOCRESS
CiTY-ST-2IP CATy-51- 2
| e I netess e OICrange 340
NAME SAME
SMEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2P
IE {7 Delete nie O Change T80
HAME NAME
SIREET ADDRESS STRELY ADDRESS
CITY-51-2P CIFY-SE-IIP
e 3 e miE I Coange  [J A
NAME NAME
SINEET ADDRESS STREET ADORESS
CITY-S7-TF CITy- §T- 20
e [ peee THILE [ Change [ As-
HAME NANKE
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CTY-ST-IP

‘_ﬁ’z‘m th £ 2000

1. | hereby certify that the infgrmation supplied with this fling does aat qualify tor the exemplions conlained in Sechon 118, Fiorlda Statuies. ) further cerlily that Hr‘ae':;"ﬁn‘.ﬁnaﬂo.
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as i mads under oath; that T am a managing member o manager of th.
limited ttamlity company or the recewver or frusiee empowered 10 execule his report as required by Chapter 608, Florida Statutes,

SIGNATUB_E_;____:_ZJM@ ﬁq’(fﬁ‘/wma{cf\ Robeds

S5u-Lr2 0263




