FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY. COMPANY ecretary of State

DOCUMENT #L05000113690 04-16-2007 90356 044 ****55 00

1. Entity Name
ROBERTS COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Addrass 8 00 37 4 2 9

.~

255 NORTH LAKE AVENUE P.0. BOX 238

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 . ..

R g TR [ TR TR R
1 2N A Lo DR WO

§U|le, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
\OYe Burer FY 20-3848709 Not Applicable
%Zﬁl ; [5L.\ . Coﬁ&y 6 ) Zip Country 6. Certificata of Status Desired Z/ ?ez'ggqa:ﬁﬂma'

8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agent

- B Name
.ROBERTS, AVERY C
‘ ,;255 N. LAKE AVJENUE. ] Street Address (P.O. Box Number is Not Acceptable)
RRUTER e
TPl R 2Wd e S e

ot L ' City ip Code
e Lot Budier FL | 2584
8. The above pafrbd pnlity sybmity thi gnaLior.the purpose of changing its regidtersd office or registered agant, or both, in the State of Florida. | gm famifiar with, and accept
the obligaﬁé?ﬁhp.‘l Tégixisred agpnt: e / /
SIGNATURE
e opkcaie “TROTE: Regrslensd Agen! signatura required whn réingiating} { / v / “ﬁA’u!
v T Y K
Filing Fee Is $50.00 *° = =7 Make check payable to -
Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TME G ERA mctange [ addition
NAME ROBERTS, AVERYS C HAVE Roper ¥S, Avenis o
STREET ADDRESS | 255 NORTH LAKE AVENUE sraorss | | 2o W) DR 0o
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-51-2P LQ—I_é Broi-le =\ 2)3%%
me MGRM O Delete TME o G W W Change [ Addition
NAME ROBERTS, AMBER NAVE ‘Robeﬂs—ﬁ'r‘m}"‘m’ﬂ' ;‘}m,ber
STREET ADDRESS | 2656 NORTH LAKE AVENUE sweeraoress | \ A oG Lo SR \Oé
CITY-ST-DP LAKE BUTLER, FL 32054 CITY-S1-2P L-(_Lu L€ v ‘Cl %;LOS_L'(
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-20 CITY-ST-2P
TME O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2IP
ILE 7 palets TITLE O Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 Delete THLE CHchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the gxemptions 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 game tegal effect as if made under gath; that | am a managing member or manager of tha

limitad liability company of the raceiver or Jrusiee empowered g axacute this regrt as raquired by Chaptar 608, Florida SW
Dat

&GNAfUEﬂ;u ’ ‘ /[ // '7 330(_1;_ Zf@ 0197

u@cm mYmm OR AUTHORIZED REPRESENTATIVE




