2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj™ ~

DOCUMENT # L04000016108

1. Entity Nama

WENDELL ROBERTS L.C,

Principal Placo of Businoss

4512 CANDY LANE
CRESTVIEW FL 32536

Mailing Address

4512 CANDY LANE
CRESTVIEW FL 32538

FILED

Apr 27,2007 08:00 AM

Secretary of State

FIT

2. Principal Placo of Busincss - No P.O Box # 3. Mailing Addross
Suile, Apl. #. clc. Suiic, Apt. #. otc. 1st MOORE CR2E083 (10/06)
City & State City & Slalo 4. FE! Numbar Applicd For
29-0087539 Nol Applicable
Z * Couniry
e ountty e Country 5. Cerlificale of Staius Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

ROBERTS, WENDELL
4512 CANDY LANE

CRESTVIEW FL 32536

Slroot Addross (P.Q Box Number is Nol Accepiablc)

City

FL Zip Code

B. The above named enlily submils this statomont for the purpose of changing its registered offico or registerod agent, or bolh, in Iho State of Florida | am famikar wiln, and accept
the obligations of regesterod agenl.

SIGNATURE
Sughmure. lyood of ernlad naeng of regrsiared agend and Lk f uppheole (NOTF: Registered Agent skpnaturd regquired wheh ihnslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mr MGRM 3 Delete T O change [ Addilion
NAMIF ROBERTS, WENDELL HAMI EEEE ?E}ESEI o
-
STEETADDILSS | 4512 CANDY LN. STRE1TADONESS GRS LANT-300R5-0 T 50,00
Cy-si-0P | CRESTVIEW FL 32536 CITY-81-71P
fine O pelete U O change [ Addition
NAME NAME
SIRE 12} ADDIESS STRELTADDRESS
CIny-81- 41 CITY-ST- 71
N T potete 1. [ change  (J Additlon
NAKF NAML
SIRTET ADDR! 55 SIAETADDRESS
CilY-8i- & PILETE] T
mr [ peteta nr Ol change (] Addition
NAME NAME
SIRTET ARDRESS SINEL P ADDILSS
CY-St-21P CHY-S1- /P
1 1 pelete i [ change (] Addudion
NAMIE NAMI
SIRELT ADDRESS SIRLY T ARDIE S5
ClY-5l1-/IP GlIY-51-/1P
L 1 Delere T O Chiange ] Addition
NAMI MNAME
STHEET ADDRE S8 SIREETADDHESS
CIIY-ST1-2IP CHY-S]- 4

. I hercby certiy that the information suppliod with this filing does not qualify for the exemptions contained in Se¢lion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have lhe same legal effact as if made under oath. that | am a managing member or manager ol the
limrod liabilily company or lhe receivar or trusteo ompowerod to execuic s reporl as required by Chaplor 608, Florida Stalutes.

SIGNATURE: ﬂ%ddﬂ K (9%a

4-2¢-57 S50-dl-0263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Dayume Phone 4




