Apr 04 2006 9:50AM

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

GARY BPANNON CPA

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90214 021 ****50.00

 DOCUMENT # L04000084407

1. Enrtity Name

ROBERT JOHN PROPERTIES LLC

RUVNULUY

Malling Address

1201 EAST GATE DR
VENICE, FL 34285

Principal Flaca ol Buginess

VENICE F-94985— 45~

us

2. Princpal Place of Busingssg 3. Malmu

260 Caepiwrl £/

0 Chevnol. RS

A O A

Sulte, Apt. #, X ®,
8. APL #. aic 5”"“ Apt. 8, eic. 04042008  Chg-LLC CR2E053 (11/05)
ity & State Cily & Stete 4. FEI Number Apptied For
/J/CE W L Ve ce, ~ 20-1955695 Not Applicable
3[[3_ ? 3 Country Zip. 7}? 3 Country 8. Cartiticale ot Status Desired O $5 00 Mdmo"r al
8. Name and Address of Current Reglnwodi_\gﬂ 7. Name nndﬁﬂdrau of New Ragistered Agonl
. b Name ——
HARDY, JOHN C HarDy Nohw
260 Crebinomt }2,/ ?Q Streot Addreas (P.O. Box Number Is Not Acceptabia)
VEMNGEFI—34265 v
- Vet ce) FL3Y4ag3
' City FL ] Zip Code
8. The above named entlly submits lhls staternent for Ihe purposg of changing ds registered office or registarad ageni, of both, in the State of Fielda, | am familiar with, and accept
the obligal ons red a
SIGNATURE
e Do printed nmoimum-wd agen! ang nuolrapnw}cﬁh (NOTE Regictrod AQent s.gral @ reqLdad vhen tenRating) DATE
Fllirl Feae is £50.00
Due by May 1, 2008

ADDITIONS/ CHANGES

[ MANAGING MEMBERS /MANAGERS 10,
TLE MGR J omee e . MG.,Q Change [ Addition
NAME HARDY, JOHN C NAME HarlD \{ Jo h» (

SIREET MOGRESS | 4201 EAST GATE DR SREAONSS | 0y e Do/l R

CirY-sT- 7P VENICE,_Fl 34285 Civy-5F-2ip A Cé’ FL 3ua¥d3

TIILE MER— Xm\ea i nge ] Addition
NAME BEMMOVIGH-RAOBERT J . NAME

STREET ADORESS | TERFWATERSHEE T STREET ADDRESS

CITY-ST. o VEACE, FL-34285—— Y- ST-2P

TME 7 Detete TITLE [ Chargs [ Addition
NAME rAE

STREET ADDRESS STREET ADDRESS

CY-st-zp CTY-5T-29

e 3 Daiete TIME [ change 7] Addition
NAME NAME

STREE/ ADDAESS STREET ADORESS

CITY-5T-2P CrY-S1- 1P

e [ Owlsta I [Jchange ] Addition
NAME NAMIE

STREE] ADDAESS STREET ADOFESS

CITY-§T-2P CTy-§1-2P

TTLE [ cotete LE Covange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 29 CITY-ST- 9

11. [ hareby certify that 1ha Inlormalion suppllec with this fllng does nat
indicaled on this repon is true and accurate and tha
limited kabilty company of the recelver or trustes

’LI—L/

qualify for the examptions con-ained
t my signature shall have thae same legel effect as if made under

empenvered to ex&:utyrhis fapon as raquired by Chaptar 808,
L

nChapter 1 19 ﬁofldu Statutes. | furthar certify that the Intormation
th; that | em a maneglng membe: or manager ol 1ho

G458 5542

/% /v 4§

OR PAMTED HAME OF SIGNING MANAQGH

SIGNATURE: :
L

» MANAGER, OR AUTHORIZED REPREAENTATIVE

-~



