Z

2007 LIMITED LIAB
ANNUAL REPSIT ¢22)MPANV FILED

DOCUMENT # L040G0045565 Feb 12, 2007 08:00 AM
1. Enity Namo Secretary of State
MARILYN ROBERTS & ASSOCIATES LLC
Principal Place of Businoss Mailing Addross
10328 S.W. 49TH LANE 10328 S.W. 49TH LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile. Apl. 4, cle. Surie, Ant #. olc. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Stalo 4, FEI Numbor Appitad For
20-1248216 Not Appticable
ap Couniry Zp Country 5. Certificale of Stalus Desired d $5.00 Aadttional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
Mameo
ROBERTS’ MARILYN S Stroel Addross (P.O. Box Number s Nol Acceptadle)

10328 S.W. 49TH LANE

GAINESVILLE FL 32608

Cily FL I Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligations of regisiorad agent,

SIGNATURE

Sgnature, iyped of prniaa name of regrslared aganl and ik ¢ appheabic, INOITE. Registeneed Agent signaiure fequrga when rgnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSfMANAGERS 10. ADDITIONS {CHANGES
e MGRM 1 Delele TIE ) change [ Addtion
NAMI ROBERTS, MARILYN S NAME
SIRCTANKESS | 10928 S.W. 49TH LANE STRITT ADDRESS LOOoOnES2e44
oY-si-2F | GAINESVILLE FL 32608 CIfY-51 2 02/21/07-80040-0G01 50,00
I MGRM 1 peleie 1 ] change  [7] Aadition
ARt ROBERTS, JERRY R NAML
SIRLETADDRISS | 10328 S.W. 49TH LANE SIRIL | ADDRI SS
CHEY-S1-21P GAINESVILLE FL 32608 CIY-8T-2IP
i MGRM O betele i [C] Change  [] Addilion
NA ROBERTS, JUSTIN G NAML
SIRITTADORLSS | 5745 S.W. 75TH STREET, SUITE 211 SIRILI ADRISS
CIY-§1-71P GAINESVILLE FL 326808 CHY 81-71P
T MGRM O pelete TInF CJchange  [] Adehilion
NAM! MCALISTER, MICHAEL A NARE .
SHIELT ADDRLSS | 5745 S.W. 75TH STREET, SUITE 211 STRLT | ADDRLSS
CIry-81-21P GAINESVILLE FL 32608 CITY-81- 21
nnt O pelele il [] change  [] Addilion
HAME NAME
SIRFLT ADDRESS SIRLLLADDRFSS
ClIy-s1-41P CIY-SI-2IP
il [ petete Tt O thange [ Aduition
NAME NAML
STRELT ANDI S8 SIRITTADDRLSS
CITY-81- 1P CITY-S1-2IP

11. ) hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Scetion 119, Florida Slatutes, | Turther certify that the information
indicated on this report is true and ac uralo and thal my signature shall hava the samo legal offect as f mado under oath. thal | am a managing membor or managor of tho
limiled liability company or the roccw of rustoe empowerad 1o execute this roport as required by Chapler 608, Florida S[alules W i{z

smmwn&éfm%f Jesciy . %»é‘fé Y |

SIGNATURE AND iVPED OR PRINT% F‘ME OF BiGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deynma Fhore 4 ‘




