2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

: L
P&S&QAENT # L05000045935 Apr 27,2006 08:00 AV
ROBERTS RANCH GAME PRESERVE, LLC Secretary of State
Principal Place of Business Méirling Address
440 NORTH HWY 19 440 NORTH HWY 18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, el. 1at MOOEE CR2E0E3 {10/05)
Cily & State City & State | & FCNamper T T T T | {Applist For
- N { iNm Apnhicabt
Zip Country Zip Country 5, Certificate of Stalus Dasired O ?ese ggqg?géﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

EEOBEFS.RS.E]J'RXW\? 18 Strest Address (P.O. chﬁumber is Mot Acaepiable) B o

PALATKA FL FLORI-DA e
Crty FL’TZib’é’o&é o

the obligations of registered agent,

SIGNATURE i —
Signaiure, lypad of prnted name of regisie ed agen! and e apphcabie (NOTE Regsterad Agent s#gnalme required when reinstaliig} BATE
ST HHIEEE TR
m = - X
FILENOWN FEEISS5000 .| (g/i005-30041-016 50,00
Make Cheék Payable to Flovida Department of State
nue By May 1 ‘2006 : _

5. MANAGING MEMBERS { MANAGERS 10, ' T ADDITIONS/CHANGES o
WL MGR [ Delete TTLE [ Change  [J Adiic
NAME ROBERTS, IRVING NAME
STRELT ADSRESS | 440 NORTH HWY 19 STREET ADDRESS
CoyY-5T-2F PALATKA FL 32177 GITy-81- 0P
HILE {7 Delete B R Ocrenge [ Audiic
NAME NAME
STREET ADDRESS STRECT ADDRESS

_CIvY-S§7-0p CiTY-53- 2P

U e T Oodeee TALE L3 Change

NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P LIy -51- 2P
TiHE - ' 'D -Deim; o THLE O change [ Acdine
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-2IP ciry-ST-Zp
TIRLE [ pejete TITLE 3 Change ) st
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CiTY-5T1.77
Mg 3 Deletz TIME ] Change it
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY - 87 2P CIFY-S1- 2P

Flon supplied with this filing does not guality for the exemptions contaned In Sechon 118, Florida Statutes. | further cemfy that the infarmation
d accurate and that signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Statules.

11. 1 hereby cerbify that the informn,
indicated on this report is trug
himited hability company or

SIGNATURE: 4 - :;u Ao 386-3aF- vy

SIGNATURE AND TYPED OR pl@fo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPAESENTATIVE Dat Dayte Phana §




