2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16,2007 8:00 am

DOCUMENT # L04000019799 .
1~ Bty ame Secretary of State
ROBERT HALL CONSTRUCTION, LLC 03-16-2007 90156 048 =#50.00
Principal Place of Businass Mailing Address
5889 S. WILLIAMSON BLVD 5889 S. WILLIAMSON BLVD
SUITE 1419 SUITE 1419
R AR
2. Principal Place of Business - No P.O. Box # | 3. Mailing Addross
o 0889 S. WILLIAMSON BLVD. SUITE 1417 — vst MOORE CRoE .
PORT ORANGE, FL 32128 N 2E083 (10/09)
City & 4. FEI Number Appiicd For
20-0895384 Nol Applicable
ap T - \ T 5. Cerlilicate ol Status Desired O g‘i‘gg]lﬁ?:;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I

N B T A. Haie

SPIEGEL & UTRERA’ P.A. Strabl Address (P.O. Box Number is Not Acceplable)

1840 SW 22ND ST. 270 SPRuC e .
7. & CHEEL B2 -
4TH FLOOR f :
MIAMI FL 33145
Cir Zip Code
DA 10864 Poffssc (¥ FL Zzies
8. The above named gpiity subgils this stalement jor the pyypgse of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lha obligations opfeg sfore L / ’
SIGNATURE (A, »[:0 Porgrny A MHatc 2-/3-07
7 {NOTE. Registared Agenl egnature requrad wien remnstating) DATE

S\grwﬂ!uf‘.‘fwmd or printed name of regislated aganl and itle f apclable.
t

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ patete: TI7LE B Change ] Addition
NAME HALL, ROBERT A NAMI -
SIKETADDRLSS | 5889 S. WILLIAMSON BLVD-STE-t4tg—— smoass | STE LH T
Y- s1-7Ip PORT ORANGE FL 32128 CITY-SI-2IP
it O pelele TITE O change [ Addilion
NAME, ) NAME
SIRHET ADDRESS STREE] ADDRESS
CUY-SI-7IP CITY-$1- 2P
[T T Delele T [Jchange [ Addilion
NAME NAMT
= SIREE T ARDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 20
it [ Delete THLE [ change [T Addition
NAME, NAML
SIALE | ADDRESS STRICT ADDIESS
CINY - S1-7f oy si-ap
1 {2 Detote T ) change [ Addilion
NAME NAME
SIRFLT ADDRESS STRITT ADDRESS
CIY-SI1- AP CITY-ST 2P
1t (] Detete THLE O change [T Addilion
NAMI NAME
SIRIF1 ADDRESS STRFLTADDRESS
cily-581-2IP CIY-51-7P

11. | hereby certify thal the inlg jon supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indi i jgfrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or the~Ecejver or ruslce empowefed [0 ex ; te this report as required by Chapter 808, Florida Statules.
SIGNATURE: W / g PoBeal A _HAre _7-/3-+7 _38¢ 7672434

SIWTUR?AND#FED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH‘“ANAGER‘ ‘OR AUTHORIZED REFRESENTATIVE Dae Daytme Prone #




