FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046942 02-23-2006 90231 028 ****50.00

1. Entity Name

1514 ROBERTS, LLC

Principal Place of Business Mailing Address
17 LA VISTA DRIVE 17 LA VISTA DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

% Prncipal PIgcs of Susiess 3. Malng Add’m D "“‘Imm"mlu“mH "U“lm “mlml ||HI‘I‘”I‘l‘lﬂ"l”"m)
r

Sy Babeids Dr. (=Y

Sulte, Apl. # efc S”“e Apt #. etc. 01262006  Chg-LLG CR2E083 (11/05)

City & Siate City & State 4. FEI Numb Applied For
o velle Eedd{, Fl dﬂfb&ﬂnﬂz&ﬂ) 17 | " 2011525057 Not Appicabs

@oaa 5'0 m} 2 %ga?b() ;);untry D 5. Cerlificate of Slatus Desired (] Eg‘gg}l’:?:‘;“onal

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address {F.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement {or 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 regisiered agent

SIGNATURE N
Signature, typea or printad nanie of registered agens and lie if applicable {NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE - - MGR . O belete TILE [ Change [ Addition
NAME HANAN, JOHN H.¥ NAME
STREET ADDRESS | 17 LA FIESTA DRIVE STREET ADDRESS
CITY-8T-ZIP PONTE VEDRA BEACH, FL 32082 GITY-ST-2IP
TITLE [ oelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-$T-2P
TITLE 3 Dealete THLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P : CITY-ST-2IP
TE O Delete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZiP

11. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ? ¢

o

SIGNATURE: Q,%Lﬁ,/’mf.m Jobn Hanan ,(Dn MNar. &/Z"Jﬁ’é ARY - ¢ 200 et

SIGNATURE Ay‘(FED OR FRINTED NAME DF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #

o




