2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT #1.04000074313 : ecretary of State
ROBERTSON RECONSTRUCTION COMPANY, LLC 04-28-2008 90032 019 ***138.75

Principal Flace of Business - . Mailing Address
3337-45TH-AVENUEE 3937 A0THAVERUET ‘
BRADENFONFL 3320318 BRADENTONAH—34203~ IS ) o . ' .
1 2. Principat Place of Busingss - No P.O. Box # 3. Maitin dress . | ”Iﬂlmn'lm lmmI|M|m
GG TG T e pw | 59%) - syp™ A pi) . ‘
2 Sﬁmﬂﬁ;’éﬁfm mu E_““;f;/“,’isféfr Mma. 04242008  Chg-LLC CR2E083 (12/06)
City & State - Cily & State 4. FEI Number Applied For
: ) 20-1895252 Not Applicable
.Snps }@ 3 C‘Z{"g A 5@’3 03 Cougrvg' 4 5. Certificate of Staws Desied [ ?:ggfém
6. Nzme and Addross of Current Rogistered Agent > 7. Name and Addreas of New Ragistersd Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL | 7ip Code

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

SIGNATURE

Signature, typed &r printed rame of regrstensd igent and tte 4 apolcanie. (NOTE: Regataved AQevi SQnihirs requarsd wheh resmiatng) CATE
. FILE NOWIII FEE IS $138.75 Make check payable to
Aftor. Moy 1, 2008 Foe will be $338.75 Florida Department of State
8 .. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e ;" [MGRM S £ petete TIMLE Ol crarge [T Adition
W ROBERTSON, CHARLES T NANE . /42 r & pv
STREET ADOFESS | 333ZAOTHAVENDE £ sweriomess | D 7/ _ 203
GT-S-ZP | BRADENTON-FE31203 avse | @2 AmSeY A %‘; Y 53
TILE 3 oekete TLE O crange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-§1-2P
TME O Delete TE {Octenge ] Adeition
RALME HAME
STREET ADDAESS STREET ADDRESS
oTY-gt-np § Cr-ST-ZP
TE [ Deete TE [ ctange [ Ascition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST- 2P
TLE U] Delete s O crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-§T-2P
“TMES . - e = ——— ] Delete- - TRE . — - - —_—— _ _ _Qcnange __ [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P m CIY-ST-2P

11. | hereby cetify that the inf tion suppliecfwith this filing does not quatify for the exemptions contained in Chapter 119, Firida Statutes. | further certify that the information
indicated on this report 2 e a:g;zum that my sgnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
tmi = iver emj ed n execute this report as required by Chapter 608, Rorida Statutes.

/ol % sty

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF S:GNING MANAZING MENBER, MANAGER, OR AUTHORUZED REPRESENTATIVE




