FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020787 X 04-25-2005 90095 003 ****50.00

1. Entity Name

DALE E. ROBERTS & ASSOCIATES, LLC

Principal Place of Business Mailing Address z U U q 3 1 I'i (1)

2496 RIDDLE COURT 2496 RIDDLE COURT

DELTONA, FL 32725 US DELTONA, FL 32725 US

PR v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLE CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

l | "_))?'I L/'?V(o Not Applicable

Zip Country o ap Country 5. Centificate of Status Desired (] gi‘ggq::fgm“'
6. Name and Address of Current Registered Agant . , 7. Name and Address of New Registered Agent . ___
' Name ’
ROBERTS, DALE E
2496 RIDDLE COURT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . :
[ Signature, typed or printed name of registerad agent and litle it applicable. + (NOTE: Regislered Agent signalure raquired when reinstating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2005 i Florida Department of State
9, MANAGENG MEMBERS / MANAGERS 10. AQDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [ change [ Addition
HAME ROBERTS, DALE E NAME ;
STREET ADDRESS | 2496 RIDDLE COURT STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32725 ’ GITY-SK-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-57-2IP
TTE O oelete TITLE [JChange [ Addition
HAME - - - - - - = o R HAME . -- - - -
STREEY ADDRESS STREET ADORESS )
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE I Change  (J Addition
NAME - NAME
STREETADDRESS | . } T STREET ADDRESS
orv-stzp | - o CITY-$1-7P \ .
TIILE I Detate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP. - . Cmy-s1-21P . .

11. 1 hereby cerlify that the information supplied wilh this fiing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal alfect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee argpowered o execule this report as required by Chapler 608, Florida Statutes.

~

:racvu.l\nc, E. Raberty
sionATURE _faegee ] 068 ceu Mansy i Y [22 Jos= (uw)uc -sere

SIGNATURE IHD ED OR F@’TED NAME OF SIGNING M. ‘OR AUTHORIZED REPRESENTATIVE ‘Data Davu Phena ¥

/



