FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO4000035607 AR 07-18-2007 90015 Q08 ****50.00

1. Entity Name
MICHAEL L.ROBERTS L.L.C.

Principal Place of Business Maifing Address
2985 PARDAMORE SHORES RD. 2005-RARDAMORESHORESRB.
TALLAHASSEE, FL 32310 o aay R0

ehaciiee el UAEIMAREEMEN

07082007 No Chg-LLC CR2E083 (11/05)
26-4235596 Noi Applicable
) 5. Cenificate of Staws Desired  [] ?.,55 ggqu‘::’:‘dm'
6. Nama and A.ddms ot Current Registered Agent
ROBERTS, MICHAEL'L‘ : - 252 cevy g4y RS DO NOT WRITE
‘C&L—AHASS-EE-,-FE-M Pawacend, ©~r 323y IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familier with, and accept
Ihe obfigations of registered agent.
3

SIGNATURE —
Sigroture. hyped or prirked name of reg agord and kit # (NOTE: Rogistered AQent SIgRakurs recrired when reinstabng) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. i MANAGING MEMBERS/MANAGERS

TE MGRM

we ROBERTS, MICHAEL L 3
STHET ADIRESS | 006-RARDAMORG-SHORESRD, £ 372 L e€vy 84y &d
om-st-20 | TALLAMASSEE F| 32310 favnced, Fu 323y,

TILE

NAME

STREET ADDRESS
cy.st-ap

TmE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-si-290

TME

NAME

STREET ADDRESS
CITY-S1-2P

TmEe

HAME

STREET ADDRESS
CIy-ST- 2P

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforination
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __neluéA_M ( (o) 2folos  950-98y- 5329

GIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Date Diarytiros Phong 8




