2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

FILED

DOCUMENT # LG4000637350

1. Enlity Name

ROBERT D. KETCHUM, LLC

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90140 015 ****50.00

Principal Place of Business

UNCLE BOB’S SELF STORAGE
6005 N WICKHAM RD
MELBOWRNE FL 32904

Mailing Address

2181 CHERYL CT
MELBOURNE FL 32935

(SAME)

REAA BRI

2. Principal Place of Business - No P.

vinche BoR'SS

Box # 3. Mailing Address

He

Roberd Kel Hon Lie

Suite, ApL. #, ¢l Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
GCorS A wiekHam RD 313!6&-6&-(( et '

Cily & Stale * City & Sigl 4, FEI Number Appliod For
MelkhaoruE FloRpA iLOU A FrorioA 59-1624581 Nol Applicable
3Z~§q oq %ﬁ%ﬂ-&b -32‘; 935“ f@’iﬁzv Mb 5. Cerlificate of Slalus Desired O gi'ggq"::g:“o”a'

6. Name and Address of Current Reglstered Agent

¢ 7. Name and Address of New Registered Agent

METCALF, SCOTT
264 WEST DR.
MELBOURNE FL 32904

MName

v /r

Siroct Address {P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, 2nd accepl

the obligations of registerod agent.

w/i

SIGNATURE

Sxnatute, :yf-—_‘u o prnden nate o rerpsiered agent ana bik & applcatis

(NOTE Segeleran Ageal Seynatate IROuIRE wHth IENSiantg)

DAl

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
i MGR 1 Delete it O change [ Addition
NAMI KETCHUM, ROBERT D NAMI
SINELYADDRESS | 2181 CHERYL CT. SIRETADINSS
CIY ST 2P MELBOURNE FL 32935 Gy 51.7p
IIFtE [ pelete nit [ change [ Addition
NAME NAME
SIREET ADDRE 85 SIREETADIAUSS
CITY SI-ZIP Gy 81 20
s O oelete i [J change [ Addition
NAMI NAME
SIHEET ADDRESS SIRETADINESS
CHY Gi-EiF wlY s1 o
It [ pelere nint [ change [ Addilion
NAME NAME
SINTT T ADDRESS SIBH T ADDHE SS
iy SI-Ap CIY sl ap
it [ Delete i [Jchange  [] Addilion
NAME NAMI
SIRECT ADDRLSS SIRHCTADDAI S8
Cly si-2IP cly si Ay
HILE O Delele HIIT [ change  [J Addilion
NAME NAMIE
SIREET ADDRESS SIRFT AP S8
CIY-8T-21p cly st Ap

11. | hereby cerlify that the information supplied with this filing does nol qualily lor the exemplions contained in Seclion 119, Florida Statuias. | further cerlify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: % M_.A » W

i .

IAn 33 3217049/ 33

SIGNATURE ARD “‘#D OR PRINTED NAME OF SIGNING II.AP‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Qaytre Taone 4

ol




