2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000093313

1. Entity Name

ROBERTS REPAIR LLC

Principa! Place of Business

360 ROBERTS LANDING RD.
SOPCHOPPY FL 32358

Mailing Address

360 ROBERTS LANDING RD.
SOPCHOPPY FL 32358

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, eic.

Suite, Apt. #, gic.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90299 028 ****50.00

AR

1st MOORE CR2EG83 (10/05)
City & State City & State 4, FE| Number - Applied For
01. ~ 0 7J 7?72/ Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROBERTS, FRANKLIN R
! treet Address (P.C. Box Numb Not A bl
360 ROBEHTS LAND|NG RD. Stree ress ( ox Number 13 Not Acceptable)
SOPCHOPPY FL 32358
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signangte, tybed or printed neme ol regrteiea agen| ang

il i appbceble,

{NOTE Fiegusmred Agent sgnature required whan renslatng}

DATE

v

e

o FILE NOW'" FEE 18 $50 00
Make(Check Payable to. Flonda Department of State
) Due By May 1, 2006 :

I v

9. MANAGING MEMSERS!MANAGE#S

10. ADDITIONS | CHANGES
TiLE MGRM 1 Delete TLE {T] Change [T Addition
NAME ROBERTS, FRANKLIN R NAME
STREET ADDRESS | 360 ROBERTS LANDING RD. STREET ADDRESS
orY-sT-2P |SOPCHOPPY FL 32358 CITY-57-21P
T [ pelete TTLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TLE [ pelete TNLE [| Change ] Adition
HAME _— — ——— R L S e e - S
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5-2F
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-2IP
DILE [ pelete TME O Change [ Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIRLE 3 Delete TMLE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-§T-21F CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 £ /?M

F/nfb G0 - UA-HT2T




