2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000045935 Apr 18,2008 08:00 Al
1. Entity Namg
Secretary of State
ROBERTS RANCH GAME PRESERVE, LLC
Principzal Piace of Businegss Mailing Address
440 NORTH HWY 19 440 NORTH HWY 18
e o “"M” l” "m |H”"m "m "M mlmll‘ |m| mll Hm |”||Hu '"’
2. Principal Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Api. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E083 (10/07)
City & Staie City & State 4. FEI Numper Apphed For
20-3033081 Not Applicatcie
i it Zi Cour iti
Zip Country © suniry 5. Certificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
E?OBE%ESfAwae 19 Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL FLORI-DA
City FL Zp Code
B. Tre abowve named entity submits this statement for the purpose of changing i its reg istare office or registered agent. or oth, in \he State of Florida. | am familiar with, and accept
the noligations of registered agent.
SIGNATURE
St yperl 3 o e name of 183 sied ool and Lue o aaok (NOTE Raglors Aot S0 alui € Felm e whin ieandialing) DATE
|
o After, May 1,/2008, Fee Will:Be $538.75
5Make Check Payable to_Florlda Department of State
2. WMANAGING MEMBERS;MANAGERS 10. ADDITIONS / CHANGES
T MGR 2 poisie TilLE O change T Addwen
HAME ROBERTS, IRVING NAME N NS NN
STREET ADORESS | 440 NORTH HWY 19 STREET ADDRESS 5 C |_]"5|,-'| V=S |‘l el 1.;, ' }"
CITy-Ss1-2IP PALATKA FL 32177 CITY-Si-21p
TILE O Dalete TIILE [ Change [ Additien
HANE KAME ;
STREET ADDAFSS STREET ALGRESS !
CITY- 5T-21P CIY-57-2P '
Tt [ petete lITLE Tl change {7 Aaditien I
Naddt BAME
STAEET ANBRESS STREET ALDFESS
CITy-37-2IP CIiy-5i-4iF
TILE [ palete TITLE [J Change [} Additan
NARL NAME
STALET ADDALSS . SIEEET 2RDRESS
BIry-51-2P LIy 3i-2ip
THE [2] nelete T [ Change 73 Addition
HARL NAME
STRLET ADDKLSS STHEET ADORESS
GHY. 3T 2P Y- 51-2iP
TIMLE 1 pelete TE [ Change  [JJ Additien
HAME NAME
STREET ADDRESS STREET ALDRESS
CITy ST-21P /'] CITY-5T-2IF
11. | heraty certly that the iy i Wi #ing dges kot qualty for the exemptions contained in Section 118, Florida Siaiutes. | further centily that the informanon
indicared on this repart d shall have the same legat eflect as it made under oain: thal 1 am a managing member ar manager of the
limited hability compa xgcute this report as required by Chapter 828, Floriga Slalulaes.
SIGNATURE: G- llo-DR  3Ble-329 -4 000
SIGNATURE ANG T¥RED ckmu{r.n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Gaylira Pocee #




