2005 LIMITED-LIABILITY-COMPANY— —

ANNUAL REPORT (AR)
DOCUMENT # L04000037350 a

1. Entity Name

ROBERT D. KETCHUM, LLC

‘4

Principal Place of Business

6002 N, WICKHAM RD.
UNIT 01
MELBOURNE FL

1 Mailing Address

2181 CHERYL CT.
MELBOURNE FL 32835

2. Frincipal Place of Business

uacle BeB'S SelfSiervpsy
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6. Name and Address of Current Registered Agent

~ METCALF, SCOTT
264’ WEST DR, — ~
MELBOURNE FL 32904

Namme M / N

1 7 Name and Address of New Reglstared Agem

|z=strest Addresk (P.

O. Box Number is Not Acceplable) o =7

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Sgnetute, typed o prmted name of tagrsterad agent and tilky d epohcable {NOTE. Ragsiared Agent sgnalure 1equied whan raINslaling) BATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 Delete TLE [] Change  [] Addition
HAME KETCHUM, ROBERT D HAME
STREET ADDRESS | 2181 CHERYL CT. STREET ADDRESS
CITY-S51-ZiF MELBCURNE FL 32935 CITY-Si- 2P
TITLE 7 Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS ) B STREET ADDRESS .
CIT7-51-2F - CITY-5T- 2R - -
TITLE O oelete TmE [ change  [] Additipn
NAME T - ) - T TNRME — oot
SIREET ADDRESS STREET ADDRESS
CIlY-S1-Z1F CITY-ST-Zi
TLE - - i [ Detete TITLE O change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-81-21p CITY-ST- 7P
FITLE O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 7k CITY-ST-2IP
TIILE [ Delete TILE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
QY-S7-219 CITY-ST-2iP 3
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 tiability company or the recetver or trustee empowered 1o exacute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: (t'?cﬂ.ugr - l/;

SIGNATURE AND TY*ED R PRINTED NAME OF SIGNING M}

—JAN-. 32, JOOF

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytirme Phone #




