2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Namo
ROBERTS REPAIR LLC

DOCUMENT # L05000093313

Principal Flace of Busincss

360 ROBERTS LANDING RD.
SCPCHOPPY FL 32358

Mailing Addross

360 ROBERTS LANDING RD.
SOPCHOPPY FL 32358

2. Principal Place of Busincss - No PO Box #

3. Mailing Addross

Suile. Apt. #, olc.

FILED
Feb 06, 2007 08:00 AT
Secretary of State

LT (T,

5. Certilicale of S1alus Deosired (|

Sutie. ApL. . elc. 1st MOORE CR2E083 (10/06)

City & Slale _ City & State 4. FEI Numbor Applicd For
02-0757392 Not Applcablo

Zip Country Zip Couniry $5_00 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, FRANKLIN R
360 ROBERTS LANDING RD.
SOPCHOPPY FL 32358

Namo

Siroal Addrass (P.Q. Box Number is Nol Acceplable)

City

FL l Zip Code

the obtigations of registered agent.

8. The above named enlily submils this statement for the purpose of changing its registerad offico or regislared agenl, or bolh, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE
Sgnature, lyned or punled nane ol regatered agent and itie d applicable. [NOTE: Repstered Agent signatute requirad whon renslsbng} DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
ir MGAM 3 Delele nie [ Change [ Addilion
NAMI ROBERTS, FRANKLIN R NAI DOO00EZ5220
STRCTT ADDRESS | 350 ROBERTS LANDING RD. SIRITT ADDL$5 02/ 14/07-300R7-003 50, 00
CITY-SI-2IP SOPCHOPPY FL 32358 CITY-81-71P }
TITLE [ Detele e O change [ Acdilion
HAME HAMI
SIRLET ADDRESS STRECT ADDIY S5
CITy-SI-2IP CIY-$1-2IP
TITLE O pelete Tt [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STRLE [ ADDRE 88
Y- 81-diF Gl ->1-dr
TLE ] Delete h; [ change [ Addition
NAME NAME
SIRTET ADDRI §% SIREFT ADDRE $5
CIFY-ST- 4P CIY-S1- AP
I O Delete Wl [ change [ Addition
NAMI NAMI
SIREE ] ADDRESS SIRELT ANDRE $%
CIY-SI- 2P CITY-$1- 21
TE T Delels nr [J Change [ Additien
NAML NAMI
SIRELT ADDRI S8 STRIETADDRE 58
CITY-S1-2IP CITY-S1-2p

11. | hereby certify Ihat tho information supplied with Lhis filing doos not qualify for the exemplions conlained in Soclion 119, Florida Statutes | furlther certify that the informalion
indicaled on this report 1s true and accurale and lhal my signaluro shall have he same legal olfecl as il mado undar oath, thal | am a managing member or manager of lhe
limited liabiity company or the receiver or lrustoe empowarad to oxocute this roporl as raguired by Chapler 608, Florida Statutos.

SIGNATURE:

SIGNATURE‘A‘(D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg \f)uylnmu Phong 4

2f2 69 (850\062-4723




