2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090883

1. Entity Neme
ROBERT L. PETERSON L.L.C.

Principal Place of Business

1651 MCMULLEN RD
LARGO, FL 33771

Mailing Address

1651 MCMULLEN RD
LARGO, FL 33771

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90205 017 ****50.00

SLEIN 20-3752 244

R DR

ita, . #, elc. ite, . #, elc.
Suite, Apt. #. lc Suite, Apt. #, elc 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
'APPLIED FOR Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Ceniificate of Status Desired 0 Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

PETERSON, ROBERT L PE
1651 MCMULLEN RD
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code
8. Tha above 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 accepl
the obligations of registardq ‘agent.
SIGNATURE i
Sigrature, typed or printad. iame ol registered aganrt and tie ¥ applicable. (NOTE: Registarsd Agent sigratuns required when FeinkLating) DATE
Filing Fee is $30.00 - Make check payabile to
Dn:gyﬂaythpTA : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TRE MGR 7 perete TME Ol Change {7 Addition
NAME PETERSON, ROBERT L PE NAME
STREET ADDRESS | 1651 MCMULLEN RD STREET ADDRESS
ciY-ST-2P LARGO, FL 33771 CrY-ST-2P
TE L] Derete TME Ol Cange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P § omv-si-ze
uyt: [ Deiete TE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIY-ST-IP
TILE [ tetete TNLE [ Change [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S51-P
TIME O Delets TITEE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-2P CITY-ST-7P
TME O Detete TME {JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IF CITY-S1-2P

1. 1 hereby certify that the information supplied with this filing does not gualify 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 a managing member or manager of the
limited Hability comparny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: . ”Z{M prd %

..

z//z_/o?

(z27)88-939

OR PRINTED NAME OF BIURNG MANAGING

MANAGER, DR AUTHORIZED REPRESENTATIVE

Caytime Phone #




