Yy

FILED

2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State

AL

DOCUMENT # L04000054 188 04-27-2005 90020 026 ****55.00
3. Enity Name 08-22-2003 90187 011 ****55.00
ROBERTAZZO PROPERTIES, LLC
Principal Place of Business Mailing Address
628 BAY CLIFFS ROAD 628 BAY CLIFFS ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R v R D
Suite, Apt. #, efc. Suite, Apt. #, etc. 08172005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. FEI Number Appliea For
‘&Q - \ % % 01 5"-\"‘ Not Applicable
e Cof:ntry e Couniry 6. Certificaie of Status Desired ﬁ ?eselggq l‘;_f;i““”
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regisierad Agent

Name
BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Steet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signature, typsd or prvied aame of r agent and trla : [NOTE: Registened Agent ipnaturs requirad wien rensiking) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIitE MGR 0 petete TILE [ Change [ Acaition
NAME BASS, MICHAEL T NAME

STREET ADDRESS | 628 BAY CLIFF RCAD STREET ADDRESS

CiTY-5T1-2F GULF BREEZE. FL 32561 Cry-s1-2p

LE O3 Desete TLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-s1-2p oY-S51-2P

NRLE O pelete TLE {J Change  [1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2F

TILE [ Delete WiLE O trange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Criy-51-2p Cry-St-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr1Y-ST- 2P oTY-$1-2P

TME 1 pdelete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-S1- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3Xi), Florida Statytes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W\&&\n) S

SIGNATURE AND TYPED OR PRINTED NAME OF

ﬂ\)(‘:- {1 20085 §50-425 uyg

OR AUTHORIZED REPAESENTATIVE Darytrmia Phone #




