FILED
2008 LIMITED LIABILITY COMPANY Aug 12,2008 8:00 am

ANNUAL REPORT « -~ Secretary of State
DOCUMENT # L05000050755 ; 08-12-2008 90005 015 ***538.75

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

Principal Place of Business Mailing Address 5 0 0 0 9 3 6 5

2205 BLUE FISH PL 50 BETHEL LOOP CIRCLE

GENEVA, FL 32732 DELTONA, FL 32738
S oS [T IRECAD G
Suite, Apt. #, etc. Suita, Apt. #, elc. 07092008 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FE! Numbar Applied For
68-0607254 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired Z/ E:'ggq mﬂb“&'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name
ALL FLORIDA FIRM INC
465 S VOLUSIA AVE SUITE C Sireet Address (P.O. Box Number is Not Accaptable)
ORNAGE CITY, FL 32763

City FL I Zip Code

B. The abova namad entity subrnits this statement for the purpose of changing its cegisterad office or registered agent, or both, in the Stata of Alarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE R
L s Sigrsture, typed of prnted namé of registered agen and titls i appicable. {NOTE: Registerad Agent Signatse required when reinslating} DATE
FILE NOW!II FEE I8 $538.75 Make check payable to
7 I_?q,e' by S8eptember 12, 2008 Florida Department of State
9. x MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
mE A MGR . [T pelete TITLE MR bert L Grfhangs [ 1 addition
wag. .| BOOTHE, ROBERT:L NAME Aoothe, Rober cir
SWREET ADDRESS | 3450 FISH HAWK RD smeeTaoness | SO Be+he| LooP
omy-sEze | DELTONA, FL 32738 - - avste | e fdong FL 32738
TE ot " [ neate e Secertary [} Crangs  Tedredition
NAVE ' NAME Boothe IJ_ganro-e m
STREE ADORESS STREETAOORISS | £ Beype | “C0P CIT
CITY-ST-2IP CITY-ST- 79 e {fna [ =74 ‘3,}733
TIME ) oatate WILE [ Change  [J Addition
NAME . . HAME
STREEY ADORESS T . SIRELT ADDRESS
CITY-SF- P ’ i CItY-ST-21P
TE 7 pelete TLE I Crangs (] Addition
NAME < A NAME
STREET ADDAESS s o, STREET ADORESS
CITY-ST-2P b CITY-SE-ap
TITLE O petete 1ITLE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-2P
TME 7 Detete TITE O cnange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p OTY-S1-2P

14. | hereby centify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shalk have the same tagal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowarad to execute this report as required by Chapier 808, Florida Statutes.

sionature: ehy A Frell . 5’/8,&;“ A-377.1997

BIGNATURE AMD TYPED OR PRINTED NANE OF SIGNIND MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Phom #




