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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094306

1. Entity Name

ROBERTSDALE HOLDINGS, L.L.C.

Principal Plage of Businass

5553 HIGHWAY 90
PACE, FL 32571

Mailing Address

PACE, FL 32571

FILED

Mar 27, 2008 08:00 AV
Secretary of State

5553 HIGHWAY 90

G A

03242008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
04-3803074 Not Applicable
i ' $5.00 Additional
8, Certificate of Status Desired a Foe Required

6. Nama and Address of Current Reglstared Agont

R : "us: T [

GARG, PURUSHOTTAM K
5553 HIGHWAY 90
PACE, FL 32571
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8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda lam Iamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiared agent and titls # appiicatle.

{NOTE: Registered Agen| signature equired whan reingiating)

LNy 7 e s

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

M43 00-2301 22-01%

]
- l_'

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GARG, PURUSHOTTAM K

STREET ADDRESS | 5553 HWY 90

CITY-ST-2IP PACE, FL 32571

TITLE MGRM

HAME KUNDU, MAHADES

STREET ADDRESS | 4905 N DAVIS HWY

CRY-ST-2IP PENSACOLA, FL 32503 . ,

e MGRM gt e T Lk
NAME GUPTA, SUNIL )

STREET ADDRESS | 5150 N DAVIS HWY

CITY-ST-21P PENSACOLA, FL. 32503

TITLE e

NAME o

STREET ADDRESS F oo e e 52
CITY- 1.2 | BRI h !
TITLE )

NAME

STREET ADDRESS

CITY-8T-2F

THTLE

NAME ;

STREET ADDRESS M . ‘ ;;“ R
CITY-§T-ZP AR I R
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11. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608. Florida Statutes.

SIGNATURE: p

K Gatf

Purushe Haum X Gevg Mewwie, 3-94-08 és>-345-381)

SIGNATURE AND TYPED OR PRINTED NAME OF Sll_l‘ﬂlﬂ MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Date

Daytime Phone #




