2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000019799 Secretary of State
1. Entity Name 02-16-2005 90162 018 ****50.00
ROBERT HALL CONSTRUCTION, LLC
Principal Place of Business Mailing Address
5889 ARPERTRCAD STE 1417~ 5889 ARPORTROAD-STE-HH7F— ’ . P
PORT ORANGE FL 32128 PORT ORANGE FL 32128 20011083
s | LT
TEET S wWilllamsen Blud
Suite, ‘Apl. #, alc. Suite, Apl. #, el 15t MOORE CR2E0B2 (10/04
Sucde 1419 PV Asanns ° (100
City & State City & State 4. FEI Number ' Apptied For
O(‘}‘ @f‘af\qu FL 20 -0?95384 Not Applicable
335_’ A% | C[ ou'ntry LS A Zip Country 5. Cerniificate of Status Desired O Ei'ggn‘n?:gio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . o Name } o
?'BD‘IE)GSE\k’ gZLI‘LTSESBrA' P.A. . Streat Address (P.0O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code
8. The ab_ove_ nal sybmits this giatemept for rpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

2.100%
DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR O Delete THLE : [ change 7] Addition
NAME HALL, ROBERT A . NAME
STREET ADDRESS 1 5B8S , " STREET ADDRESS
CIFY-ST- 2P Poa?f ORANGE FL 32128 CITY-51- 7P
L ( 1 Delete TLE [ Change ] Addilion
NAME S Wil e msaa Blud RAME
STREET ADDRESS Sul b 194 STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE (1 Delsta | TTLE [ change  [J Addition
NAME — .- - B nNAME - - -
STREET ADDRESS STREET ADDRESS
CHTY-S1-IP CITY-ST-2IP
TALE - O pelels TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP "CIFY-31-2P
TITLE O Dpelete THLE [ change  [J Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
oITY-51-2IP CITY-S§T- 2P
TIMLE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P T

11. | hereby certify that the infgrrfatiopSupplied with this filing does not quality fr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i & ard acgurate and that my signatuge shall hayh the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company’or receivft or justee is report as required by Chapter 608, Florida Statutes. 3

7"
SIGNATURE: 2.10.05 "Gy

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




