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

DOCUMENT # L05000112701 Mar 06,2008 08:00 A
1. Entily Name S
_ ecretary of State
ROBERT HAIR LLC
Prrncipat Puace of Businass Wailinyg Address
3024 MCHARGUE ROAD 3024 MCHARGUE RCAD
T T HII»II“H mll |HH ||‘” ||”‘ ||m H“Ium “I“ l""llm ”Im l” IIl’
2. Principa: Plage o1 Busingss - 10 PO Box # 3. Mailng Address
Suite, Apt. #, e, Suite, ApL #, elc 1st MOORE CRZ2EQS3 {10/07)
City & Staw : City & State 4. FEI Numger Applied For
20-3513319 No: Applicacia
Zip Country op Courary . $5 00 Additonal
. ficate of 2 "
6. Certdicate of Statws Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HAIR, ROBFRT
' Sireel Andress (P.0O. Bax Number is Not Accepiabie
3024 MCHARGUE ROAD reel Andress | ! pracie)
PERRY FL 32348-3007
City FL Zp Code
8, The above named en mits thug statement far the pufpase of changing its registerad office or registered agent or poth, in the State of Flanda. | am familiar with. and accent
thg obligations of rew@ agen
SIGMATLIRE
Sapradadoard L ypcd n proved aame of rag sierag agorl 3w e b g INOTE Apisredt f.001 § ¢ @l LU L v dn 1eas Ly GATE
FILE NOWI'! FEE}IS $138 75~
,~F ‘Will Be 5538 75
iMake Check Payable to Florlda Depanment of State”
9. MANAGING MEMBERS / MAI\AGEHS 10. ADDITIONS/CHANGES
HILE MGR 3 Detete TIiF [C Changs ] Adaton
A HAIR, ROBERT : NAME I Ii}l‘l!‘i{il'l 249945
] A ) i - .
STREET ADDRESS | 3024 MCHARGUE ROAD STREET ADDRESS :ll |_£ I | UU‘H.“Q]. U 138 . [‘.IS
CiTy-57- 2P PERRY FL 32348-3007 CITY-§T-70
NI I Delmie TiTiE [dChange [ Adgitisn
HAKE RAME
STREET ADNRESS STREET ABDRESS
Ciry- 8721 Crry-s.me
THE 1 Delete 1Lt [ Change [ Additien
NANE. NAME
STALET ARDRESS STREET ARDREESS
LUY-8T- 71P CITY. 512
TTE 7 Delete TITiE [ Change [ adduicn
NAKE JiAME
STHELT ADDAESS SIRLLT 2BDFLSS
LITY=81-71P CITy-S5- 28
rIE T Delete TILE [Ochange [ Additien
IHEAME WAME
STRLET ADDRLSS STHELT ALDRTSS
Ty -51 2 CITY-57- 2
T:TLE 7 pelate TITLE O change [ Aadition
HARE KAME
STAEET SDORESS STREET ANDRESS
CITY- ST-ZIP CITY-5T-2if
11. | hereby cerlity that the information supgied witn thig filing doas not quality for the exemptions contaned in Section 119, Florida Staiutes. | turlher certily that the infcrmation
indicated on (his repcri is frue and accurate and that iny signalure shall have the same legai etect as if made under oaln: that | ar a managing mamkser or manager of tre
hemiled fiability company or the receiver or rusiee empowered o exscuile this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: NQ.
SIGNATURE AND TYPER 0rR1NTED NAME OF SIGNING MANkGlNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ot CayhroPrres




