2008 LIMITED LIABILITY

ANNUAL REPOR
DOCUMENT #L05000037603 '

1. Entity Name
CONNIE M. ROBERTSON, LLC

FILED

08SEP 17 PH 3: |7

SECRETARY OF STaTE

Principal Place of Business Mailing Address ]'A L L A H A
1225 PROSPECT PROMENADE 4600 BARFIELD SSEE FLORID A
PANAMA CITY BEACH, FL 32413  US MEMPHIS, TN 38117 US
S LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1670125 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O ?ese.geoq Sf:dm"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
ROBERTSFON, CONNIE M (CWW e /4. %55 RTSod

1225 PROSPECT PROMENADE Street Address (P.O. Box ber is Not Acceptab!
PANAMA CITY BEACH, FL. 32413 PEEL N < AADE

o Pﬁdfﬂwm Qw—y [éﬂ%n FL |Zi39£99’13

8. The above named entity s its this staterment for the purpose of changing its registered office or registered agent, or bothAn the State of Florida. | am familiar with, and accept

ihe oblgations of regis
2y) 5 .//oz/of
DATE

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinsiaiing)
FILE NOW!| FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR O Delete TITLE 3T WChange ] addition
NAME ROBERTSON, CONNIE M NAME WA 2 3 4]
stheer Ap0ness | 1225 PROSPECT PROMENADE SHETADRESS | A-iof 5739 A
oY-sT-7P | PANAMA CITY BEACH, FL 32413 CITY -ST-ZP To %45% ‘. .7 A-'-/IJ
TITLE 3 pelete TITLE ’ [J Change [ Adsition
NAME gawrﬁn‘?vﬂ NAME 20126149239
STREET ADDRESS STREET ADDRESS -_? IO:' él..... ? -
P ayStap 09/19/08~-01042--013 *%138.75
TITLE O pelete TILE O change 7 Addition
HAME NAME a
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
THLE 1 Delete e % Jpp— [ Change wmﬂlion
NAME NAME LI
TRCATAYv R .
STREET ADDRESS STREET ADDAESS a 4/“ E ‘Y @4 OLE f/ s 4(,@
GiTY-5T-2P CITY-S7-2P EoARKx L . go/ e
TITiE O petete TMLE / O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 2 petee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITy-St-2IP

11, 1 hereby cenlity that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liability company or the recejuer or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ___(Oece /¢ /&&Z&) 2’/%/0?’

BIGNATURE AND TYPED OR PRINTED NAME OF L) MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phane ¥




