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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046942

1. Entity Name

1514 ROBERTS, LLC

Principal Place of Business

1574 ROBERTS DR
JACKSONVILLE BEACH, FL 32250

Mailing Address

1514 ROBERTS DR
JACKSONVILLE BEACH, FL 32250

--—~DO-NOT WRITE-IN-THIS ‘SPACE -~

FILED
Jan 14, 2008 08:00 AM
Secretary of State

0

01092008 No Chg-LLC CR2E083 (12/07)
A RN [ TReelearor |
20-1525057 Not Applicable |

o . $5.00 agadisional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prnied nAmA of reQistered 204N ana tie 1| Apphcabke.

{NOTE: Registered Agen signalure requirsd wnen reinsiating} DATE

FILE NOW!!! FEE I8 $138.78
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS /MANAGERS

e MGR

NAME HANAN, JOHN H.

STREET ADDRESS | 17 LA FIESTA DRIVE

cTy-ST-2P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET AODRESS
GiTY-51-2IP

A B Gs 190,75

DO NOT WRITE
IN THIS SPACE

11. § hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report ’s 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 the
limiled hability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Slatutes.

I

NG MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIINATURE D OR PRI D NAME OF SIGMING

i

Date Daytrma Phone #




