2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

05000039599 Cr ED
Pg&ﬁyENT # oivi % OHP?%R O‘%EEOSR[A&T!I%HS
ROBERT M. MOUNT LLC
. 06 SEP tt AM 9: 19
Principat Place of Business Mailing Address
6217 HARTSFIELD RD. 6217 HARTSFIELD RD.
ETRIRmA W
2. Principal Place of Business 3. Mailing Address ,]
Suite, Apt. #, atc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number v 'Applied For
Not Applicable
2 Country dp Country 5. Centificate of Status Desired O gese.gg]‘??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNT, ROBERT M
621 7 HAHTSHELD RD. Street Address (P.0. Box Number is Not Acceptable}
GREENWOOD FL 32443
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 famikar with, and accepl the
cbligations of registered agent.

SIGNATURE

‘v

Signatura, typad or pontad name of regsiared agent and tile f Appicable. INQTE: Regsterec Agant sgrature requeed whan rmarmg) DATE
SRR 11FEE IS ssu oo , :
Make Check Payable to Florlda Depanment ot State
Due By September 6 2006 ‘ .
9. NANAGING MEMBERS  MANAGERS 10. - ADDITIONS  CHANGES
TmE MGRM 3 Dalete THLE [ changs [ Addition
A MOUNT, ROBERT M N po ey o
stReeT AnpRess | 6217 HARTSFIELD RD. STREET ADDRESS T iy = r-::a.'
ar-stzp | GREENWOOD FL 32443 ay-sT 2P et #4011 00
TILE %[}gme TITLE [T change [ Addition
NAME NAME
STREET AGDRESS /k STREET ADDRESS
arY-Si- 2P : OTY-51- 2P
e O pefre TALE D change [ Acdition
HAME ’ l ) " MAKE - "
SIREET ADDRESS . STREET ADDRESS
CITY-57-2IP Y. 57- 21P
TILE [ oelete TME [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5i-71P CITY -ST- 2P
e [ Datete WILE [ change  [] Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21P
HILE [ Detete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-71F

11. | hereby cerlify 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 lega) effect as if made under cath; thai | am 2 managing member or manager of tha limited liability company
or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 9__ S g,y Davume Prone '_”J. ga/3




