2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # L05000050755

1. Entity Name
ROBERT'S MOBILE HOME SET-UP AND SERVICE LLC

Secretary of State

01-25-2006 90048 045 ****50.00

Principal Place of Business

2205 BLUE FISH PL
GENEVA, FL 32732

Mailing Address

3450 FISH HAWK RD
DELTONA, FL 32738

L AT AT E R ARTRY ]

2. Principal Ptace of Business 3. Mailing Address

IR T

Suite, Apt. #, etc, Suite, Apt. #, elc.

01102006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE! Number Applied For
L¥OL0T1a CY Not Applicable
ap Country Ze Couniry 5. Certificate of Status Desired (| $5.00 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOOTHE, ROBERT L
3450 FISH HAWK RD
DELTONA, FL 32738

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staternent 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

« Signatura, typed or printed name of registered agent ana tve if eppicalile.

(NOTE: Rapisterad Agent signatura reqtsrad whan reinstating)

" Filing Foe Is $50.00
Due by May 1, ZQ;DS

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGR O pelete TMLE [ change [ Addition
NAME BOOTHE, ROBERT L NAME

STREET ADDRESS | 3450 FISH HAWK RD STREET ADDRESS

CITY-51-2P DELTONA, FL 32738 CIFY-ST-2IP

me O belete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

1ITLE O Delete mE [OcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-20P CTY-ST-1P

TILE O pelete TLE O change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

Ly-si-ap CITY-ST- 2P

TmEe O peiete THE QO Change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TNE O] Detete TALE D change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-TP

11. | hereby certify 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 trua and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

{19/t
&k

Daybme Phane #




