2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000024866 Feb 19, 2007 08:00 AM
1. Enlily Namo S
‘Secretary of State
ROBERT MIER, LLC ry
Principal Piace of Busincss Maiing Addross
8026 27TH AVENUE NORTH 8026 27TH AVENUE NORTH
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl #. cle. Suile, Apl #, clc. 1st MCORE CR2E083 (10/06)
City & Stalo City & Slato 4. FEI Number Applied For
20-0949256 Not Appficable
ap Counlry Zp Country 5. Cerlficato of Stalus Dosired O ?ese'gg‘lﬁfg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
gﬁAgJBBUFIt_?:\AB"g’UEEbﬁEgWSKI Sireel Address (P.O. Box Number is Not Acceptabie)
ST. PETE BEACH FL 33706
City FL ‘ Zip Code

8, The abovo named entily submits Lhis statement ler the purpose of changing ils regisiered olfice or regislered agent, or bolh, in the Slate of Florida, | am familiar wilh, and accopt
the chligalions of registored agenl,

SIGNATURE
Sqnature, lyped of prnted name of régstered agent and ttie | apnlicatte (NOTE: Registerud Agenil sgnnlurg required when renslaling]) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
I MGRM [] Delele i O change [ Addinon
NAME MIER, ROBERT i UD0000G410380
SIREET ADORE S5 | 8026 27TH AVENUE NORTH SIREETADDRISS UEH28»’U?*BUDBI~GEE SU- [:”:f
CITY-ST-Ap ST. PETERSBURG FL 33710 CIN-si-21p
il [ pelete ul [Cetange [ Addition
NAML NAMI
SIREFT ADDAT 8 STHETADDRELSS
ClyY-S[-2Ip Ciry-$1-21p .
i 7 Detete nni ’ O change [ Addilion
NAMIL NAMI
SIRECT ADDRI S8 SN FADDRESS
CIY-Si- 21 ClIr-5i-dir
i O pelele n O Change [ Addition
NAMI NAMI
SIRFETARDAISS SIRIETADDRESS
CITY-SI-2IP CIy-SI-2IF
TILE ] Dotete nii O change [ Acdilion
NAME NAB
SIREET ADDR: 58 SIRITTADDRLSS
CITY-ST-7IP CIY-51- 2P
nier [ Delele e O change [ Addition
NARL NARE
STRIET ADDRESS SINEET ADDRESS
CIY-S1- 21 CITY-S1- ZIP

11. } hereby cortify that tho information suppliod with this liking does not quality for tha oxemptions conlained n Secuon 119, Flonda Statutes. | furthor cerlify that tho information
indicatad on this reporl is true and accurale and that my signature shall have the samo logal alfact as if mado under oath; |hat | am a managing membar or manager of tho
limited labilily company or (he recoiver or trustee empowerad to oxeculd this roporl as required by Chapler 08, Florida Statulos

SIGNATURE: erﬂﬁ‘ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTA TIVE Deta Daytirng Phone #




