2006 LIMITED LIABILITY COMPANY

;ANNUAL REPORT

DOCUMENT #L05000113690

1. Entity Name

ROBERTS COMMERCIAL PROPERTIES, LLC

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90018 016 ****55.00

Principal Place of Business

255 NORTH LAKE AVENUE
LAKE BUTLER, FL 32054

. Mailing Address

P.0. BOX 238
LAKE BUTLER, FL 32054

RNV AN

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. 8, etc. Suite, Apt. 4, atc.

P P 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2c-39Y48709 Not Applicable
Zi Count Zi it
P ountry ? Country 5, Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBERTS, AVERY C
255 N. LAKE AVENUE
LAKE BUTLER, FL 32054

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered.office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of ragistared agent and tila f appf% {NOTE: }lnamd Agent signalure requirad when remnsiating) - DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME Mﬂ' Mempey 1 Delete TRE O Change [ Addition
NAME Avery C. bert>s NAME
STREET ADDAESS Ave STREET ADDRESS
e | E5Sel gt e L 300S1
TLE ma.naﬂ MexMiaes” O Delets me O Chenge L] Addition
KA Ao P poperdts NAME
STREET ADDRESS 256N J- T STREET ADDRESS
s | g e m L 2a0SY ary-sT-2p
TITLE : O belete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS SIKeET ADDRESS
QTY-ST-79 CITY-ST- 2P
HLE O Detee TITLE O change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-21P OrY-ST- 2P
MLE 0 Detete TITLE [ Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CTY-ST- 7P
TiiLE O etete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST- 2P

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

E: /ﬁ\’\@

3 /8’0/0b 352,218,867

ATl

Dats Daybme Prone #

SIGNATUR 4(»/)
SGUTURE AW OR PRINTEDNANE OF HG“W Oyﬁmokg__gsmﬁ’am

7



