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

I DOCUMENT # LO5000054010 Apl‘ 1 1, 2008 08:00 Al
1. Enity Kamo Secretary of State
ROBERT B."MACLAREN, LTD. CO.

Principal Piace of busingss Mailing Acdress
5040 13TH AVENUE N. 5040 13TH AVENUE N. :
T Ce Hll”l” |H II’I“HH Il“‘ ||m "N "m I‘W MH "m ‘)l“ II‘II’M ml |
2. Princ'pa Flace of Busingss - Mo PO, Box # 3. Mailsg Address i
Suie, ApL # el Suite, ApL # elc. 15t MOORE CR2E083 ({10/07)
City & State City & State 4. FEI Numader Applied 7oy
56-2586248 Not Applicarle
7 wriley ap Ut i
Zir Country e Caurrry 5. Certitcale of Siaws Desired 0] $5.00 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
y&%LﬁBBrEHN;’AbIEl\JFESELN. Streat Addrass (P.O. B Number is Not Accepianie)
ST. PETERSBURG FL 33710
City FL Zip Cede
8. The above named entily submits nis stgtermen: @7 Ihe purpose of changng its regsisied office or regittared agent. ¢ ooth, in the State of Flonda. | am familiar wilh, and accept
e shdigations of registered agenl
SIGMATURE
Sigg wisbale, yOoh o0 22 7 et AT 8 al 10 S16700 BYORLad I 0 usp aci) tNOTE Regstercl £ 100 S g @i e sogaac e ereraling) GATE
FILE NOW!!! FEE IS $138.75 .0 "
. Aﬂer May 1, 2008, Fee Wlll Be 5538 7o, oo PR _—
Make Check Payable to- Fiorlda Department of State
9. MANAGING MEMBERS.’MAI\AF[HS 10. ADDITIONS / CHANGES
e MGR [ celere TiE . Chchange ] Aoditan
HARE MACLAREN, ROBERT B KA
STHEET ADDARLSS |5040 13TH AVENUE N. STHEET AGDHESS
CIry-g1-21P ST. PETERSBURG FL 33710 CITy-S7-2p
. ) 223
L MGRM 7 noele TilLE e nn.[l {E}Ey 7L_[:] Agdien
HrE MACLAREN, LINDA L AT e B RCe I
STSFETADORESE |B5040 13TH AVENUE N. STREFT ALOPFSS
Ciry-§3-2P ST. PETERSBURG FL 33710 CIFY-SI-2P
Tt [ Daiete Tiitk [ Changs ] Adduicn
gl - 1430
SIHERT ADDRLSS STREEE] ACDRESS
CiTY-ST- 2P CiTY-S1-2p
Tk ] Dalete g [ Charge [ Adivtan
RARE L : HAME
SIALLT ADDRESS SIBELT "LOFESS
CITY-ST-71P Cliy-2i-2ip
TILE (T Detere Tk [ Crenge ] Aadition
KALE ’ 1AME
STRLET ADDRHESS STRELT ALDRF 55
CITY-ST-2tp ClEY-5i-2P
THE 1 Delege THTiE O change [ Audition
HARKE NAME
STREET £0E9FDS STREET &DORESS
CITY-ST 2P CRY-37-2¢
11 1 hereky certfy that the information supplied with his fiing doss not qually for the examptons conlanud in Sachon 119, Floida Stataea | ariher Sertily hat e informanen
mdicated on this renpor s vue and acsurale and thal iny signuture shall have the same legal effecl as il made uader calh; that | win a managmg mermber o manager ol ke
limited figbihity company or 1 teiver Or Tusles empowersd 1o exccLle this rencqt as required by Chapler 828, Florida Stalulss.
Fopep™ E HK-R-0
SlGNATURE ZJ bz\_’ E& S . MIBLLN RER 8 9
BGNATURE AD TYPED OR pmmm NAME OF SIGNING MANAGING MEMBESL MANAGER. O AUTHORIZED REPRESENTATIVE Mrter ool 1o B3 aepas




