ANNUAL REPORT .

. - - 2005 LIMITED LIABILITY COMPANY

FILED
Apr 18, 2005 8:00 am

3/

DOCUMENT # LO4000046942
1. Enity Name
1514 ROBERTS,LLC ¢

ecretary of State

03-15-2005 90346 001 ****50.00

Principal Place of Business

17 LAVISTA DRIVE
PONTE VEDRA BEACH, FL 32082

Mailing Agdress
17 1A VISTA DRIVE

PONTE VEDRA BEACH, FL 32082

JUUVYIVY

2. Principat Piaca of Business 3. Mailing Address

T

Suite, ApL ¥, etc. Suits, ApI. ¥, 8ic.

02162005  Chg-LLC CR2E083 (10/03)
*City & State City & Stata 4. FEI Apphed For
' j’bw.lszSos7 Not Applicatie
Zip Counny Zp Country . ] _$5.00 Acctions!
P SN UULFINP 0] VNI VSN R I S — P RV — _S_LC__enlfmaloo’StansD“e_s‘lﬁ_ﬁ _D_- .FeaRequired _ .. _.{. . __
8. Nane and Address of Current Reglatered Agsnt 7. Name and Addraas of New Registored Agent
Name

| STONEBURNER, BERRY & SIMMONS,.P.A *
:|-841 PRUDENTIAL DRIVE, SUITE1400. . "~

JACKSONVILLE, FL 32207

Siioet Agavess (P.O. Dox Humberfs Nol Accaptabie)

City

FL | 2o

8. The above named ontity submits this statement for tha purpose of changoy) its

the abligations of regiziered agent,

ok office or

ed agent, of both, in the State of Forida, | am tamiliar with. and accept

SIGNATURE —
Sigrasus, typad o pr o agent wxl we ¥ MOTE: Pegr Agort Egree -] QATE
'mng Foo la $30.00 Maka chack psyable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITKONS/ CHANGES
me m@ﬂ O oo e Dcrange ] Addition
o Hanan , Johm H —
STREET ADORESS ,-7 La.dwfa-brwf-‘z STREET ADORESS
om -2 onte Dedra Pagoch, FLIIBL) oms
TTLE 2 Detees TME O change ] Adagion
WAME WAt
STREET ADORESS STRELT ADDRESS
CITY-57-2F CITY. 57520
TME O Desete mt [Jctrange [} Addition
NAME ™ ~ - - - e e — . — - —— -m — — e — — - - e ——— . -
STREET ADORESS STREET ADDRESS
Emy.S1-2P (=) B
- TR . — O oeier Tme Ocmge (3o
RAME WAME . - =
STREET ADORESS _ STREET ADORESS
crvist-ar - - = cav-§1-29 _
TRE 3 Desete me Clcrange [ addibion
NAME NANE
STREEY ADORESS STREEY ADDRESS
Y -51-2P omi-5T-2¢
TE 0O betee TE Dcrange [ Asation
NAME NAME
o STREEF ADORESS STREET ADORESS
 OTY-S1.29 Cilv-51-2p

2]

11. Lhesety certity that the iformation supplied with this fiing does not quality by he exsmplion stated n Section |1907(3)(|) Florida Statnies. | hather certify that the information
indicated on this repon i rue end eccurats end that my signature shalk have the same tegal atfect as it made under

limitect liahility company or tho receiver or trustee smpowearad to axecuta Ihll {

as required by Chapter 608, Florida Sianites.

W Hanar

oath; that { am a managing mamber or manages of the

SIGNATURE: %w%m
on NAME OF

WANATING m@.umﬂmm-m

_ Y32/ps % 7; =
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