2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000090612

1. Entity Name

THI

BAUT-ROBERT, LLC

Principal Place of Business

321

GASPARILLA STREET

BOCA GRANDE FL 33921

Mailing Address
P.O. BOX 2038

BOCA GRANDE FL 33921

FILED
May 23, 2005 8:00 am
Secretary of State

04-25-2005 90103 038 ****50.00

30007239
QTR

2. Principal Placa of Business 3. Maiting Address
:Pd'a:;a,gpnr':llasf-. F’-J- Box 20 38
Suite, ApL¥. etc. Suito, AL ¥, ote. 15t MOORE CR2E0S3 (10/04)
éiry & Stato de. / City & Statg [y 3 FENumer A O-20 271 2 1. Applied For
Q;ot.‘qf“” F @OC‘&?V“’"‘& HAas Np £ L 0\;15_5-5 Not Applicable
335 q2! - c“‘""b 5 n”n z-j’ 34217 c“‘"}p’ S A 5. Certificate of Status Dasved [ fi-gg;gbﬂa*
- 7 6.”Name snd Address of Current Registersd Agam 7._Nama and Address of New Hegiciersd Agent
Name
g/og ?:[IEI;IE';: FP':SESSICD)&)MO £T AL Stresl Address (P.O. Bax Number is Not Acceplable)

821 FIFTH AVENUE SCUTH, SUITE 201

NAPLES FL 34102

City

FL | 2 Coce

8. The above namacd enlity submits this statement for the purpese of changing its registerad office or registered aganl, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Sl

7., /WM Mg v

nacLre, typed O printad narme of

agent and [l 4

{NQTE Ruipsinred Agent agnatue reauaed when rerglsing) DATE

" FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

‘ Due By May 1, 2005
X MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TALE MGR 1 Delee T3 O Change [ Addition
HAME DE SAINT PHALLE, THIBAUT NAME
SIREET A0DRESS |P.O. BOX 2038 ST3RET ADDRESS
cry-si-2p - |BOCA GRANDE FL 33921 cny-gi-0ip
NE ) Detets THE [ changs [ Addition
NAME NAWE
STREET ADORESS STHET ADDRESS
CHY-51-2P CITY-S1-3p
e O petew TFLE [Jchange [ Addition
NAME. |- MAME
SIREFT ADDRESS SIRECT ADDRESS - -
C1y-SI-. 2P CITY-ST-21p
e 7 peten Tine [ change [ Addition
NAME NAME
STREEL ADDRESS SHREL T ADDRESS
CIFY-§T- TP on-st-ap
miE £ Detete i3 Ochnge [ Mdition
NAME NAME
STRFET ADDRESS SIRELT ADDIESS
oIy- St ap Cny-Si-7p
e [ Detets WILE [ chnge [ Addttion
KAME NAME
STREET ADDRESS SIRLEN ADORESS
CIyY-51- 40P ary-Si-np

11. | hareby cartify that the information supplied with this filing does net qualily for the exemptlion stated in Saction 119 87(3)(i), Florida Statutes. | turther certify that the information
indicatad on tis repon is true and accurate and that my signaturg shall have the sama lagal aflect as if made under oath, that | am a managing membar or manager of the
limitad liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutas.

T Antiantcty byt EK ALl _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE Daia Dayirma Phots ¥




