2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L05000033197
iy ecretary of State
ROBERTS INSTALLATIONS, LLC 04-03-2007 90124 047 *#*50.00
Principal Place of Business Mailing Address Bﬂ
802 S. 8TH ST. 802 S. 8TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business - No P.O Box # 3. Mailing Address :
3 5. 3™ 5t Yo S g™ S
Suile, Apt. #, otc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
ily & State - Cily & Slale 4. FEI Number Applied For
SR A Bing A Pepe Sl | Ferupunind Amacd, CLA 20-2893230 Not Applicable
dip Country Zip Coyniry i $5.00 Agditional
39\0 3 L.'[ XS A 39 a3 [T[ d . S ‘ A 5. Cortilicale of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sacl | ToMASET L ARmand T ES&

TOMASSETT" AHMOND J ESO' Sirael Addross (F/i Box Number is Nol AcceplableS
“HOG ST.

406 ASH ST.
FERNANDINA BEACH FL 32034

izfnedmn bencd  FL|B5E5¢

8. The above named enlily submits this slatement for lhe purpose of changing ils regislered office or registered agent, or both. in the Stale of Florida. | am familiar with. and hccopt

Ihe obligations of registered agenl, KL/@
SIGNATURE Q’/WLQ—Q . %j 3//7/0 7

GUATETG, Yo G G AR © DT G T A b e anpizeuie {NGTE. Pegmorea Agent SIGHEtLIR "eareon WhCH 1esrsiakng, TTToATE”
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
iy MGRM U] Deicle it (I Chiange (] Addilion
RAME HICKS, JAMES R JR. NAMI
STHETADDRESS |oopieGeafiitoT. SO0 9. ‘8“7\ 5_(»- SIREETADDRISS
Gty s1ap FERNANDINA BEACH FL 32034 G ST /P
T O petete 1 (O change [ Addition
NAME NAME
SIREET ADDRESS SIREITADDRESS
CUY - SI-71P ciy st 2IP
M O Delete [ {3 Change [ Addilion
AL MALL
STHLET ADCRESS S1BE [ ADDRESS
Cliy si-4f Ciry 81 4P
Tilt ] Delete i {J Change [ Addilion
NAMI NAMI
S11111 ADDRESS SII1 T ADDRESS
cuy 81 AP CIY ST 2P
i [J Deleie 1 O change T Acdition
NAR NAMI
SIRIFT ADDRESS SIRILTADDRESS
Gy SI-21P Clly ST 2ip
M O pesele lini [ change ] Addlilion
NAkI NAMI
SIRIEY ADDRESS SIRFETARDRESS
CITY-S1-41P CIrY-ST 2iP

11. | hercby cortify that tho information supplicd with this filing coes noi qualify ior tho exemplions contained in Section 119, Fleorida Slatules. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same legal eflect as if made under cath, that | am a managing member or manager of Ihe
limiled liability company or the receiver or truslee empowoered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O&VVCQJ_ [%LL@ F-21-07 T2-G 1~ 42¥3

SIGNATUHE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cse Layurme Prone ¥




