| - FILED
2007 LIMITED LIABILITY. COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgwcmgmyENT # L04000094306 02-23-2007 90205 028 ****50.00

ROBERTSDALE HOLDINGS, L.L.C.

Principal Ptace of Business . Mailing Address

5553 HIGHWAY 90 5553 HIGHWAY 90

PACE, FL 32571 PACE, FL 32571 20004373

oS = A IO T
Suite, Apt. #, eltc. Suite, Apt. #, elc. 02192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State” 4. FE) Number oi- ? A0 40 7} | {Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ei'ggql’;f::io"a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARG, PURUSHOTTAM K
5553 HIGHWAY 90 Street Address {P.O. Box Number is Not Acceptahle)

PACE, FL 32571

City F L Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-,. ...
il

SIGNATURE Ta
Signature, typed o panted name of regisiestd agent and [itle if applicable. {NOTE: Registated Agenl $ignarure requirad when resnstatng) DATE

Make-check payable to.
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGINGMEMBERS / MANAGERS 10, ADCITIONS / CHANGES

TMLE | MGR o 7 pelere TLE [ change [ Addition
NAME *| GARG, PURUSHOTTAMK NAME

STREET ADDRESS | 5553 HWY 90 STREET ADDRESS

cmy-s1-2P | PACE, FL 32571 CIry-51-2p -

TILE - | MGRM = o 7 Delste THLE O crange [ Addition
NAME KUNDU, MAHADEB ; & RAME

STREET ADDRESS | 4905 N DAVIS HWY . ™27 STREET ADDAESS

cry-s1-2p | PENSACOLA, FL 32503" - CTY-ST- 7P

TINLE MGRM 3 pelete TITLE {J Change [ Addition
NAME GUPTA, SUNIL NAME

STREET ADDRESS | 5150 N DAVIS HWY STREET ADDRESS

CITY-ST-71P PENSACOLA, FL 32503 CTY-51-2IF

TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME

STREET AOORESS . ‘ STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TIME O Detete TLE ) cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-ST-7IP

TE ] Delete TiTLE O change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P GITY-31-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated an this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ___{. 1< &WV2 Puruclotom i< Gory ©2-19-é7 €50-945 &81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Dare Dayiima #hone #




