FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000113690 Secretary of State
1. Entity Name
ROBERTS COMMERCIAL PROPERTIES, LLC
Principal Place of Business' : Mailing Address
12469 WEST SR 100 P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
01072008No Chg-LLC CRZ2E083 (12/07)
DO NOT WR‘TE lN THIS SPACE 4. FE! Number Applied For
20-3848709 ol Applicable
5, Certificate of Status Desired g ?g'gg‘ Sfedéﬁc‘"el

6. Name and Address of Current Reglstared Agent

has WesT SR 100 " DO NOT WRITE
LAKE BUTLER, FL. 32054 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: H Signeture, Iyped of prinled nkme o regisiersd agent and ulls it appecable (NCTE: Regtsisrad Agent signature required when reinslalng) DATE

_ FILE NOWII FEE IS $138.75
1,,2008 Foo will bo $538.75,.....yrugy oy g

-'rz'-‘ _-,r 'u,.'-‘
W

o b=
v s b

9. Mgt oy ey MANAGING MEMBERS.’MANAGERS

wie B MGRM- To«TrTe et

NAME ROBERTS, AVERYS C

STREET ADDRESS | 12469 WEST SR 100

CITY-5T-2IP LAKE BUTLER, FL 32054 . ~[| o0 31 ™

s MGRM 02/27/08-50007-021 143.75
NAME ROBERTS-CRAWFORD, AMBER K -

STREET ADDRESS | 12469 WEST SR 100
CITY-ST- 2P LAKE BUTLER, Fl. 32054

TILE
NAME

a0 . DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADORESS
OIY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 79

TITLE
NAME .
STREET ADDRESS . P . ) '

cIrY-5T-21 R . .

11. | hereby certify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Kability compan a raceive) trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2AY0f

SIGRATURE AND TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Dale Daytr Phone &




