2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

FILED

DOCUMENT # L04000016108

. Endily Namea

WENDELL ROBERTS L.C.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90039 036 ***138.75

Frncipal Piace of Sysin

4512 CANDY LANE
CRESTVIEW FL 32538

Maiting Address

4512 CANDY LANE
CRESTVIEW FL 32536

LT TR

2. Piincipal Place of Business - Mo PO, Bux #

3. Mailisg Address

Suite. Apl. #. ele.

Suite, Ap: et

15t MOCRE CR2E083 (10/07)

City & Slate

City & Staie

4. FEl Numper

2 -1 - @-0087539

Applied For

Mot Applicat:le

i e o Coumy i $5.00 Adcit
8. Certificate of 5ia 25i - itional
ertificate of Slats Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROBERTS, WENDELL
4512 CANDY LANE
CRESTVIEW FL 32536

Street Address (PO Box Numiser is Not Acceniable)

Cily

FL I Zip Code

8 The above named enlity submits

“the.ob lq'mOr‘s of registersd & goils,
Ll . = » :"-'.
SIGNATURE _~ 2
L Sigaadi 1e. typeti o 2 ot CHEBOLCE N U gy Wk DATE
9. MANAGING MEMBER&IMANAGERS ADDITIONS / CHANGES
e MGRM 7 Diete [JChenge [ Addition
HAME ROBERTS, WENDELL
STREETADDRESS | 4512 CANDY LN. STREET ADDRESS
CIEY-ST-2IP CRESTVIEW FL 32536 CITY-S7-ZP
RILE O pelete Tiiik f]Change [ Additian
HARE AME
STEEET ADNRESS STREET ADDRESS
CITY-ST- 2P CIFY-31-2
TLE O pelste HILE [ Change [ Additicn
NAME RAME
WREDT ANDALSS STREET ALDKESS
CIY-5T-71P ey
e (] Dalete Tt [ change [ Addition
MR HAME
SIRLET ADDSESS SIPEET SLRRLSS
CIY-5T-21P CIEY-3i-2P
HILE ] pajete Tivil [ change [ Addition
HAME NaME
SIBLET ADDHESS SIKEET ALORESS
GiTy-37- 29 CRY-37.2iP
TITE 1 Botste THE [ Change [ Addition
HAME NAUE
SEREET ADDAESS STREET ALGRESS
GITy - ST-2iP CITY-57-2iF

11. | hereby certify ha
indicaiec on Lhis

limited liabilizy company or the raceiver o usles BMPoWeras 10 axccLie this | 25 required Ly Chapter 828, Flurida Slaluiss.

SIGNATURE

/Mﬁﬁ/ﬁﬁj

& inforrmnation suptiiad with hig liling does nei quakly for the sxemplions contzined in Section 119, Florida Siawites. |Hurlher cenily that the information
& ant accurate and that iy signalure shall have the same Isgal etect ag if nade under cath: that | amn a managing member of manager of the

// J/f 2o Fso-Whe92(3

. ; ; f’ﬂq -
.
SIGNATURE AN PED OR PRINTED NARE OFVSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaetna Pvre i




