FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

03-21-2007 90162 014 ****50.00
DOCUMENT # L04000033447
1. Entity Name
ROBERTSON BRAZWELL, L.L.C.
[TRT TR "RVET S

Principal Placa of Business Mailing Address
2810 COPTER ROAD 2810 COPTER ROAD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
R S LT E TR

Suite, Api. #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CRZ2E083 (12/06)

City & State City & State 4, FEI Number Applied For

' 11'3719184 Not Applicable
Zip L Counlry Zip Country 5. Certilicate of Status Desired | ?ese'ggq“:?:gﬁonal
6. Name and Address of Curront Reglstared Agent 7. Name and Address of New Registerod Agent

Name

ROBERTSON, WILSON B

2810 COPTER ROAD Sirest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Siate of Florida, | am familiar with, and acceplt
the abligations of registered agent.

SIGNATURE
Sipnatsre, typed o prinled name of regisieted agoant and Live if appicable {NOTE: Registerad Agenl signature required when rewnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete TITLE ] Change (] Additien
NAME ROBERTSON, WILSON B HAME
STREETADDRESS | P.O. BOX 7548 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CITY-87-2IP
WITLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-St- 2P
e {7 Delete TILE [ Change ] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-5T-2IP
TLE 1 Detete TNLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liakility company or the receiver or trustee empow; © exacuta this report as required by Chapter 608, Fiorida Statutes.

sneumune;%(//ééw—w 77707

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytne Phone #




