2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # L04000029477 Secretary of State

1. Entity Name

G. D. ROBERTS PROPERTIES, LLC

Principal Place of Business Mailing Address
4607 N. CORTEZ AVENUE 4607 N. CORTEZ AVENUE
TAMPA, Fl. 33614 TAMPA, FL 33614
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4. FEI Number Applied For
20-1025803 Not Applicable
$5.00 additional

Fee Required
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8. The above named entity submits this staternent for the purpose of changing its reg‘wstered oﬁlce or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signalure, lypad or prantsd name of regsierad agent ang tiia if apphcanls {NOTE: Raqgistared Agenl Sgnatuse required whan rainslating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ROBERTS, CAROL L

STREET ADDRESS | 4607 N. CORTEZ AVENUE

CITy-ST-2iP TAMPA, FL 33614

TITLE MGRM

NAME ROBERTS, G. DERRICK

STREET ADDRESS | 4607 N. CORTEZ AVENUE

CITY-ST-21P TAMPA, FL 33614

TiTLE

NAME

STREET ADCRESS
CITY-S1-21P
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TITLE

NAME

STREET ADDRESS
Cliy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P
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11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Cnapter 119 Florlda Statutes | further certify that the information
indicated on this report ig lue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company*ar We receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE, __ 20l Db =10 DS

SIGNATYRE ANWED DR PRINTED NAME JF SIGNING MAN‘]IM MEMBER. OR AUTHORIZED» REPRESENTATIVE Date Daytme Phone




