2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # 104000057214

1. Entity Name
ROBERT DUPREE LLC

Secretary of State

07-05-2005 90094 029 ****50.00

Principal Place of Business

5940 SANDLER RD
JACKSONVILLE, FL 32222

Mailing Address
9940 SANDLER RD

JACKSONVILLE, FL. 32222

2. Principal Place of Business 3. Mailing Address

i T

Suite, Apt. #, etc. Suite, Apt. #, etc.

06092005 Chg-LLC GR2E083 (10/03)
City & State " City &‘Siﬁté' T 4. FE! Number Applied For
3 3 l 0 <i 8- 2;27 Not Applicabie
“p Country Zp Country 5, Certificete of Status Desired 0O gi'g?q‘ﬁdr:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P TR TS TR A Name - )
DUPREE, ROBERTM™ ‘ ’
9940 SANDLER RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL, FL 32222
Citgp2lamle . | FL l Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature, 1yped or printed name of raglatered agent and title K applicable.

(NOTE: Registered Agent signature required when reinstating)

Flling Fee Is $50.00

Due by September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR - A 0t Delete “TILE N [ change [ Addition
NAME DUPREE, ROBERT M NAME
STREET ADDRESS | 9940 SANDLER RD STREET ADDAESS
CITY-$7-21P JACKSONVILLE, FL 32222 CITY-ST-ZIP
TITLE - - Detete M- P O Change [ Addition
o, S g
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CiTY-57-2P
TME O Delete TITLE M Change  [J Addition
NAME - NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delets TITLE CJ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : - T - o Qomestw T B
TITLE [ petete TITLE [ change  [J Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2IP
TITLE 7 Belets “Tng Clcharge [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
ort as'required by Chapter 608, Florida Statutes.

fimited liabifity company or the rjer or trustes eg&;@a execute this re,
SIGNATURE: Q J‘U\’\/ \ W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umu‘amc MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

b-21-05 G043%2524

Daytime Phona #

F .

T

.

_—

[



