2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 07, 2008 8:00 am

DOCUMENT # L04000086048
1. Entily Name ’l Secreta 3 Of State
. of¢ e of¢
DOUG ROBERTS PROPERTIES, LLC 03-07-2008 90083 001 #300.00
Princijzal Pizce of Business Maiting Address
5319 ATLANTIC VIEW 5319 ATLANTIC VIEW
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper. ' Applied For
51-0530323 Not Applicatle
Zip Country Zip Courniry 5. Coriticate of Status Desired 0 §e56.gg]$fieﬂtional
§. Namo and Address of Current Registerad Agant . - 7. Name end Addrase of New Registered Agont - —
Name
gﬁgﬁzgzﬁf&?\ﬂ?&/%m Street Address (P.0. Box Number is Not Accepiabie)
ST AUGUSTINE FL 32080
City FL Zip Code

8. The ebove named entity subrruls Inig staternent for the purpose of changing m, registered office or regisiered agent. of both, in the State of Florida. | am familiar with, and accept

ihe abiligationgo

&ty -o8”
INGTE. REpieiornes AJurt BQIGUAE 100G widh IEHSIIng) GaATE
~FILE.NOWNI FEES $138.75
: After. May- 1 .2008; Fee WIH Be 5538 . 5
Make Check Payabie to l‘-'lorlda Deparlment of Stale

SiGNATUHE

MANAGING MEMBERS / MAT\.AC‘ER{: 10. ADDITIONS / CHANGES
s & O3 Delets THiE [JChange [ Acditien
Nmf “IMAZZA, DQUGLAS J NAYE
5319 ATLANTIC VIEW STREET ADDRESS
-|8T AUGUSTINE FL 32080 CIfy-51-2
Ril(;'RM Lo O Dalete TIE Clchange [ Addition
HARE MAZZA, CAaOLE NAME
SIREET ADDRESS 5319 AThANTlC VIEW STREET *DORESS
arv-st-2P (8T AUGUSTINE FL 32080 vy -57-2P
TILE . - e FlDeleten . A THLE e e : [ Chiange o, (1 Additipnj .
MAR'E HAME
GTRELT ADDRESS SIREET ALDRERS

BHTY-5T1-2IP CRY-51-2P

TIE T Doete TITLE [ change  [] additien
AR HAME

SIREET ADDSESS SIREET ALDRESS

CHY-ST-2P Cy-S- 4P

TIE ] Detete TWILE : [ Change [ addition
HAME KAME

STALET BOURESS STREET ADORESS

CiTY-§T- 7 CITY-53-2P

TITLE O pelste THE J Change (] Acdition
HaME KANME

STREET ADDRESS STREET ALDRESS

CIY-3T-2P CIY-$T-2if

11. | hereby certity that the: informalion suppliad witn this filing dues not quatty for the exemptions contained in Seciion 119, Flurida Stawstes. | turther centily that the information
indicated an this fepcrt s true and accurale and thas my Slqndture shall have the same legal effect as if made under cath: that | am a managing member or manager of tre
limiled liabilizy company or the receivar or vustse empswered o execute this report s required by Chapter £28, Florkia Statutes.

SIGNATURE: /Wm///)// ooy (arple A1l 774 Y4878 /‘E’ND%/ s oy (%

SIGNATURE AfiD T¥PED OR FPRINTEDWALE OF smmnc}& fﬁﬂm MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Caws Gatlere Broee s




