FILED
2008 LI RUAL REPORT T ANY Feb 08,2006 8:00 am

[ DOCUMENT # L05000048426 Secretary of State
1. Entity Name 02-08-2006 90088 014 ****55 00
ROBERT MIRTOQ, LLC
Principal Place of Business Mailing Address
1811 GULF BLVD. 1811 GULF BLVD. TYvwvwuui
INDIAN ROCKS BEACH, AL 33785 INDIAN ROCKS BEACH, FL. 33785
S v A A R A
Suite, Apt, #, atc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number AppliedFor |
ol Applicable
Zip Country Zip Country 5. Coertificate of Status Desired m ?asgggqmmoMI
6. Nome and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MIRTQO, ROBERT A
1811 GULF BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL rzip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
urs, typed or printad hama of regleiare agert and i if applicabils. {NGTE: Registered Agent gighature required when reinstating) DATE

Ei_ﬁl_:g Foe Is $50.00 Make check payable to

DY by May 1, 2008 Florida Department of State
[ T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
miE o MGR [ Defete THLE [ Change  [2] Addition
NAME .| MIRTO, ROBERT M NAME

L L
STREET ADDRESS?) ‘2208 20TH STREET STREET ADDRESS
Ciy-sr-2P . | INDIAN ROCKS BEACH, FL 33785 CITY-5T-2P
THLE = [ elete TE O thange [ Addition
HAME R NAME
STREET ADDRESS | . STREET ADDRESS
ory-st-zr CTY-$1-2P
BLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-S§T-2F CITY-SF- 2P
TILE 3 Detete TmeE Dl chage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CAY-ST-29
me ] pelete TMLE [CJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2P CITY-87- 2P
TLE CT betete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2° CITY-8T-2P

11. | hergby certity that the information supplied with this fiing 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 oath; that | am & managing member or manager of the
limited liability comparty or the receiver of trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q. Mo 2 -0 —@C (727) w9

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




