FILED
~ Mar 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-11-2005 90055 001 ****50.00

DOCUMENT # L04000094306
1. Entity Marne
ROBERTSDALE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address L)}
24 WEST CHASE STREET 24 WEST CHASE STREET ~ 0 0 20 1 0 0
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e v LRGSR

Suite, Apt. #, atc. Suite, Apt. #, eic. 03032005 Chg-LLC CR2E083 (10/03)

City & State City & State ‘ 4. FEI Numbper | |Applied For |

_ _ oy - 38030 7¢ [ TNt Aolicanle
Zio Country e Country 5. Certificate ot Status Desired | gﬂseggq l»:?:;ltunal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
J|-Name e e e
LOZIER, THAMES & FRAZIER, P.A.
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32502
City FL | Zn Code

8.; The apove narmed entity submits this statermnant for the purpose of eranging its registered office or /egistered agent, or both, in ihe State of Floriaa. | am familiar 'with, and accept
, Ine obligations of reqistered agent, .
i b

SIGNATURE
o Signature, Jyped Of DNNYEC NaMe O FBQISierea agent ana uite | applicanta. 1 27 & (NOTE: egisiared Agent SIJNAlure raquIred wion rainsaung) DATE - — “
e ——— ————— e = e e o
¢ o sFiling Fee is $50.00 ’ el Make check payable to
- Due by May 1, 2005 N Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. m ADDITIONS / CHANGES
fme O petse THLE General Hanager Jcaenge O] Acdition
aME RAME Puruah otian Kamar Gae‘ﬂ
STAEET ADDRESS STREET A0DRESS | O 55D HWy 90 i
CITY-ST-2P CImyY-83-21p PQCQ— . Fé. 3015 7/
TITLE O pelete TTLE ?a-fzn er Cicrange (R addition
MNAME MAME ma, ngb ;(Lw ‘{‘—(/
STREET ADDRESS ' STREET ADDRESS %Zqo5 N Doanis Huy
CITY-S7-2P . ) CITY-5T- 2P Sa,co/a,_r, L. 31503 )
e O oeree miE B oA O Crange _{3hcditioa
NAME NAME SuatL QueTa R
STREET ADDRESS sRETAORESS | SIS RO DAULS L
STY-S1- 2P GTY-ST-2P Pewsacotioa & ZTg 0D
TILE  Detere TITLE [CChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P7 . . . CITY-ST-ZP
me - Co - - Ooetee TTLE : R . - O Change [ Acdition
AME . NAME o .
STRECTADDRESS [yvve s 5 7 _ 1o i STREET ADOAESS TR
CITY-ST-2P CITY-ST- 2P
e[ T 7] Delete Y T I T 7777 change T Addition™
AT i i
STREETADDRESS | v o 4 + v wume v o STREET ADDRESS
CITY-ST- 2P~ - - . N TR [ 5 0 .

1. | hereby certify that the iniarmation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing memoer or manager of the
firnited liability company or the receiver of trusiee empawered to execute this report as required by Chapter 608, Fioricia Statutes.

SIGNATURE: __ =& Gals 3-3 2005

run:mnﬂvenonmm#mm@mmnmmonnmmnmwnm Oate Cavome Prone ¢




