2007 LIMITED LIABILITY COMPANY e .
ANNUAL REPORT (AR) — T FILED

DOCUMENT # |_04000090512 Apl‘ 25, 2007 08:00 Al
1. Enliy Namo - ———— - -—- Secretary of State
THIBAUT-ROBERT, LLC
Principal Place of Business Mailing Address
321 GASPARILLA STREET P.C. BOX 2038
o OO
2. Princtpal Piace of Business - No PO Box # 3. Malling Addross
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/08)
City & Stalo City & Slale 4. FEl Number Applied For
20-2021122 Not Applicablo
Zip : Country 4p . Country 5. Coerlificate of Status Desired O gei'gg‘ lﬁ:jﬁd(;iionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g?géLEI;IFEYF,FPXSESEIE))OMO, ET AL Stroet Address {P.Q. Box Number is Nol Acceptabla)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City . F I- Zip Code

8. Tho above named entity subrmils this statement for tho purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature. lyped or printed name af regisierad agent and tke f epplcabla, [NOTE: Reqistered Agent signature requved when rainstaung) DATE
FILE NOW!!| FEE IS $50.00
Make Check.Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 detete F e [ change  [J Addilion
NAME DE SAINT PHALLE, THIBAUT NAME URDOan 725241
SIRIELANDRLSS | P.O. BOX 2038 $IREET ADDAI 53 05,08/ 07-20032~005 50,00
CITY-51-211 BOCA GRANDE FL 33921 CIY-ST-21P
TN O pelete TITLE [ change  [F Addilion
NAME, NAME
STALLT ADDRESS SIREET ADDRISS
CnY-SI-71P - CIY-ST-7P
TITLE [ Delele TITLE Ul change ] Addilion
NAMY . . . h h HAME - — - '
STRFETADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
TLE O Oerete TITLE [ Change  [C] Adalion
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI-2Ip
TILL ) Delete i [ change [ Additon
NAME, NAME
SIRFET ADDRESS i STREE] ADDRLSS
CIY-SI- 2P cIry-$1- ZIP
e ] pelele e [ change [ Aadition
NAME NAME
STRELT ADDRESS STRELTARDRESS
chy-§1-2IP CITY-5T- 2P

11. { hareby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ¢ further cerlify thal the information
indicated on this reporl is truo and accurale and that my signature shall have the same legat effoct as if made under oath; thal | am a ranaging mcinbor or manager of tho
limitod liability company or the receiver or trustee empowerad 10 oxecute this report as required by Chapler 608, Florida Statuigs.

SIGNATURE: YA, role oot AP ulle_ /2 3/ 02

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAQGER, OR AUTHORIZED REPRESENTATIVE Datla Daytrmg Phang #




