2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT e FILED

DOCUMENT # L04000045065

1. Entity Name

MARILYN ROBERTS & ASSOCIATES LLC

Jan 15, 2008 08:00 A
Secretary of State

Principal Place of Business Malling Address
10328 S.W. 49TH LANE 10328 S.W. 4STH LANE
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US
01122008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
20-1248216 Not Applicable
5. Certihcate of Status Desired O gg'ggq$?:;ﬁ°"’]

8. Name and Address of Current Registered Agent

0328 Sy, 4OTH LANE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPAC E

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

SIGNATURE

Sigratute, tybod of ptéited name o rsgstetsd agent and ttls | appicabia. (NOTE. Regislerad Agenl signalism 1equrad whan rshealing) DATE

FILE NOWIIt FEE 18 $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAML ROBERTS, MARILYN S HOOa0TRS LG J—
STREET ADDRESS | 10328 S.W. 40TH LANE i IiEt ...'DEF;;;D at -y 13395
CITY-S1-IP GAINESVILLE, FL 32608

TImLe MGRM

NAME ROBERTS, JERRY R

STREET ADDRESS | 10328 S.W. 49TH LANE
CITY-51-2P GAINESVILLE, FL 32608

TMLE MGRM
NAME ROBERTS, JUSTIN G

STREET ADDRESS | 5745 S.W. 75TH STREET, SUITE 211
cm‘-STA-HP ; GAINESVILLE, FL 32608 DO NOT WRlTE

e MGRM IN THIS SPACE

HAME MCALISTER, MICHAEL A
STREET ADDRESS | 5745 S.W. 75TH STREET, SUITE 211
CITY-S1-2p GAINESVILLE, FL 32608

TMLE

NAME

STREET ADDRESS
CITY-81-0°

TIne

NAME

STREET ADDRESS
CITY.ST-2iP

11. | hereby certify that the information supplied with this filing does not quality 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 sama legal effect as if made under oath; that | am a managing member or manager of the

limired fability company or 1h7ver or trustee empowered to execute this report as required by Z&r 608, Fiorida Statutes. &5/
SIGNATURE ™ /&h‘M g% ﬂ/ﬁﬁf/ X 9/ [ 35T

SIGNATURE TYPED oR D NAHE # BIGNING MANAGING MEMBER, OR REPREBENTATI‘VE Date Daytima Phone #




