| - FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000050050 Secretary of State
1. Enlity Name 02-10-2005 90192 001 ****50.00
ROBERTS INSURANCE GROUP, L.L.C.
Principal Place of Business Mailing Address
217 NOKOMIS AVENUE SOUTH 211 NOKOMIS AVENUE SOUTH 2“ ““‘;j {31
VENICE, FL. 34285 VENICE, FL 34285 )
R Vg U MREAR AR AR
Suite, Apt. #, elc, . Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & Siate : City & State 4. FE} Number Applied For
_ 20 J24F02] Nat Aplicable
Zip Couniry Zip Country 5. Certiticate of Stalus Desired ad ?esa'geoqg:’:;“mal
6. Name and Address of Current Registered Agont 7. Name and Addi ot New Regl d Agoent

—— — Name

ROBERTS, WAYNEA - :
211 NOKOMIS AVENUE SCUTH Street Adaress {P.O. Box Nurnber is Not Acceptanle)
VENICE, FL 34285

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Sgnatre. wpod o prnked naTo of agent and Lhic (NOTE: Regiszared Agent mignatu requrcd whan renstahng) DATE

Flling Fee is $50.00 ) Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIME MGRM T polete TINLE [l Change ] Addition
NAME ROBERTS, WAYNE A HAME
STREET ADDRESS { 211 NOKOMIS AVENUE SOUTH STREET ADDRESS
CITY-ST-2iP VENICE, FL 34285 Ciry-51.2P
Tme O petete niLE [Cchange [T Additien |
NAME NAME
STREET ADORESS STRECT ADDRESS
CTY-ST-2IP CITY-8T-ZiP
TME ' O Detete TME Clthange L Atdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 - - . . - .} cmyesTzR — . = - B - ..
TIRLE O verete nne O Ghange ] Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-SE-2P CITY-ST-2P
e O3 pelete TE [Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 2P CINY-ST-21P
e [ petete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY- 5T 2P

11. | hereby certity that the intormaticn supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicate on this report is true and accurate and that my signature shall have, the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or irustee empowered to executa report as required by Chapter 608, Florida Statutes,

SIGNATURE: Z/ s{%f @q) 4ye-5656

BIGNATURE AND TYRER OR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPAESENTATIVE Date Daytera Phone #




