2006 LIMITED LIABILITY COMPANY Mar 2{12%)%]6)800 am

ANNUAL REPORT

DOCUMENT # 05000057920 Secretary of State
1. Entity Name (03-22-2006 90287 018 ****50.00
ROBERTS JAMES GROUP LLC
Principal Place of Business Mailing Address
14712 CASTELLETTG DRIVE 14712 CASTELLETTO DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
o s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumber Applied For
&— /) O3 55 7 Not Applicable
Zip Country Zip Country - e $5.00 Additonal
5. Certficate of Status Desired 0 Foo Required ona
6. Namao and Address of Current Raglstered Agent 7. Name and Address of New Ragistared Agent

Name
DE SANTIS, JAMES R
14712 CASTELLETTC DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SHGNATURE
- . Signaire, lyped o prntedd name of regesiered spent and ke Appicable. {NQOTE: Regrettrad AQenl mpgnahurs récuersd whien rtnstaimg) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete 1ITLE [Ochange [ Additian
NAME DE SANTIS . JAMES R NAME
STREET ADDRESS | 14712 CASTELLETTO DRIVE STREET ADDRESS
omy-sT-7F | TAMPA, FL 33626 CITY-ST-21P
TITLE MGRM [ pelete TITLE ) [ change  [J Addition
NAME DE SANTIS. MARGARET F NAME
STREETADDRESS | 14712 CASTELLETTO DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA. FL 33626 CITY-ST-2P
TLE 3 Deter ME O crange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP Cary.ST-ap
TITLE [ Deten TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-Si-21P
TILE [ Delete TITLE [chrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GI1Y-51-2P
TALE L2 Delete 1111 Ochange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Sl. P CITY-51-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compan: the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Satttes.

Ay Ak W3/t g g5

fmmmm-surnm&ci OR AUTHORITED REPRESENTATIVE Daytrme Phone #

SIGNATU’S‘AE:




