r——

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000045535 Feb 05,2007 08:00 AM
1. Enuly N
e Secretary of State
JAMES ROBERTSON, LLC
Principal Placo of Businass Maiiing Address
2251 KING HENRY''S COURT 2251 KING HENRY''S COURT .. .
WINTER PARK FL 32792 WINTER PARK FL 32792
- * R R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress
Suilo, Apt #. otc. Suite, Apl. #, ole. 15t MOORE CR2F083 (10/06)
Cily & Slale Cily & Stato 4. FE| Number Applied For
90-0180941 Not Applicable
Zip Country Zip Country 5. Contificate of Salus Desirad 0 g‘i.gg“ﬁidénonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Nama
Q%B‘IEETNS(?E"E‘;\]ARw'ESSCOUHT Stroot Address (P.0. Box Numbeor is Not Accoptable)
WINTER PARK FL 32792
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agenl, or both, in 1he State of Florida. | am familiar with, and accept
1he cbligations of regisigred agent

SIGNATURE
Signalurs, Iyped or pnated name of regstered agant and blle | applicable. [NOTE: Registered Aganl signalure requirad when renslaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS /CHANGES
RIE MGRM [ Detete HIE O change [ Addition
NAL ROBERTSON, JAMES NAME ) IOIDES2R56 _
STRELTADDRESS | 2251 KING HENRY’S COURT STREET ADDRI 58 [ .u'l '..-‘; =] EB—DM 5‘3_ {03
Ciry-SI-ZIF | WINTER PARK FL 32792 CTY-S1-21p
Mt [ Delcie e [OJchange  [] Addition
NAMD . NAME
SIREET ADDRESS STRCETADDRESS
CITY-SI-7IP CIvY-S1-7ip
e [ petele IMLE ] change [ Addilion
NAMEC NAME
TSREADDRESS | T T T T e SR s | T T e e . _
CITY-S1-2IP CITY-ST-21p
TLe [ Daiete ME [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELTADDRE S5
Y- $1-2Ip CITy-ST- 41
T [ pelete Tme Tlchange [ Adduion
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CITY-sT-2IP CITY-SI- 2P
e O Detere i O change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P

11, | hereby cerify that the information supplied with this filing does not qualify for the exemplions conlained 1n Section 119, Florida Statutes. | furthor cerlify that the information
indicated on lhis 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 lhe
limitod liability company,or the recaivor or trusico empowerad to executa this repon as requirod by Chapler 608, Florica Statutes.

SIGNATURE; M [~a7-071 Hp)-122-6 840

RE ANI¥TYPED OR PRINTED NAME OF SIGNING MANA‘GIHG llEMBEmNAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylwre Phona &




