2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUME

1. Entity Name

NT #L05000033197

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90035 044 ****50.00

ROBERTS INSTALLATIONS, LLC

Principal Place of Business

528 5. 8TH ST.

Mailing Address
528 5. 8TH ST.

(AT Yy

FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
P L AU AR A A
02 s 57 %02 S. 8- ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State . City & State ] _ 4, FEI Number Applied For
FERNADIDNA P L AN Bedc, L | 30-2593230 Not Appicabis
Zip Country Zip Country N ) 5.00 Additional
3 a o> q I\J P(66 A_ U 5 Q. 03 4 /U A’SS M 5. Centificate of Status Desired a ?ee Requir:dmna
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TOMASSETTI, ARMOND J ESQ.
406 ASH ST.
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typext or printact name of registered agent and tite i appicable. (NQTE: Registeraq Agent signature fequired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITHONS / CHANGES
TITiE MGRM O velete TILE [] change ] Addition
NAME HICKS, JAMES R JR. NAME
STREET ADDRESS | 528 S. 8TH ST. SIREET ADDRESS
CITyY-sT-2Ip FERNANDINA BEACH, FL 32034 CIFY-ST-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-$1-2IP CITY-§T-2P
TILE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P
TITLE O Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FILE [ delee TLE [ Change [ Acdition
waME CNAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATU,.B.«E“.:

D TYPED OR PRINTED NAME OF SIGNING

Tames R thevs 4.

GING MEMBER, MANAGER, DR AUTHORITED REPRESENTATIVE

Tate

Yeid-0lb God-26\-0ANQ

Daytme Phona # © ~




