2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072779

1. Entity Name
WILLIAM ROBERT HOMES LLC

Principal Place of Business

455 FIRETHORN AVENUE
ENGLEWOOD, Ft. 34223

Mailing Address

455 FIRETHORN AVENUE
ENGLEWOOD, FL 34223

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90051 015 ****50.00

(140572

GO RO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Agt. #, etc.
Suite, Apt. ¥, etc Suite, Apt. #. etc 04192006  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
_ I-? 59 3L\-O Not Applicable
Zip Country Zip Country - $5.00 Additional
T o oL ~ 7 A _| 8- Certiticate of Status Desired a Fee Required _
8. Name and Add of C1 t Registered Agent 7. Name and Address of New Registered Agent
Name

Homes wiLr Witkgm £ SeH(es 3

455 FIRETHORN AVENUE
ENGLEWOOD FL 34223

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed! or printed name of registared agent and tite i applicable. (NDTE: Regictered Agent fequited when tei DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2005 Florida Depnrl;nem of State .
[ _ MANAGING MEMBERS/MANAGERS 10. ADDITtOI\IIS“;fCHANGES
TTLE MGRM 7 O Delete TME O Change [ Addition
NAME SETTLES, WILLIAM P JR. NAME
STREET ADORESS | 455 FIRETHORN AVENUE STREET ADDRESS
CITY-§7-2P ENGLEWOOD, FL 34223 Ciy-S1-ap
TINE MGRM [ Delete TILE [ Change [ Addition
NAME DORIA, ROBERT R NAME
STREET AODRESS | 932 PANDA ROAD STREET ADDRESS
CTY-ST-29 VENICE, FL 34293 CITY-ST- 29
ME O petete e O change £ Addition
NAME g _ . NAME ) _ - ) o .
STREET ADDRESS - - = = ¥ smer aooeess —
CiTY-S1-29 Y- ST- 2P
TITLE 7 Delete TE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Y- ST-29
TME 7 Delete TWILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CiTY-ST- 2P
TmE O paizte TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY. ST- 29

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

lirnited liabilty compeny or the recer

SIGNATURE: / /U/'-/l

e

AND‘I'WEDM

BGNINMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y {nq{os Ul § 1S~ 300

Daytima Phore 4




