2005 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000045535 Secretary of State

1. Enlity Name 03-15-2005 90347 006 ***150.00
JAMES ROBERTSON, LLC

Principal Place of Business Mailing Addrass
2251 KING HENRY'S COURT 2251 KING HENRY'S COURT TTTTTT T
WINTER PARK FL. 32792 WINTER PARK FL 32792
2028 KN CHULYSet
Suita, APL #, otc. Suite, Apt. #, etc.” A 15t MOORE CR2E083 ({10/04)
; ; o
ity & State City & State = 4, FE] Number ' Applied For
Hﬁnfl’Zﬂ, pﬂ MC F( : ?0’" 0/6 / Q tf ( Not Applicable
Zip Country Zip Country - - $5.00 addtional
% 9‘7 q 9\ u. S 5. Certificate of Status Desired ()] Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . Name - —_ —_—
ROBERTSON, JAMES . '
2251 KING HENRYJS COUHT Slrepl Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE __ . ANNLBO QDW;W\ “ BZ/O/O.S—

SPﬂalulerpad o printed name of registered agant and Utk ¢ applicabla {NOTE: Registerad Agent signaiule tequited when renstating) T DATE /

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

HILE MGRM [ Delete TITLE (1 Change [ Addilion
NAME ROBERTSON, JAMES NAME

STREET ADDRESS | 2251 KING HENRY'S COURT STREET ADORESS

ciy-si-zP - |WINTER PARK FL 32792 CITY-ST-2tP

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE O etate THLE " change [ Addition
NAME o C NAME — T - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P oIY-ST- 2

LE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1- 7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CAY-§T-2P

TLE [ Delete me {Jchange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oTY-§T-21P

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. I further certify that the information
indicated on this report is rue and accurats and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: D/MMO W@m 3/4 ?/ ) 4o7-3% 5647

SIGNATURE ANDfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAEEH, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




