FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLamel ENT # L06000002799 07-28-2008 90073 003 ***538.75
ROBERT AIKEN SULLIVAN, LLC
Principal Place of Business Maifing Address
301 SE 16TH STREET POST OFFICE BOX 871 B 0 0 q 57 q 2
TRENTON, FL 32693  US TRENTON, FL 32693 US
R R A KOO LT
SBGLSE 60th Street 'Dr'\vq'i- Offics Box— 871
Suite, Apt. #, stc. Suite, Apt, #, etc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Trenton . FL Tyantnn B NQT APPLICABLE Nat Applicable
v L S !
3212'36 93 UC g}:‘w 32;5 93 UCSOE-‘:‘W 5. Centificate of Status Desired a ?eseggq l‘:;dr:;m’“a’
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglaterad Agont
Name
SULLIVAN, ROBERT A SHEREE H, T.ANCASTER
301 SE 16TH STREET Street Address (P.O. Box Number is Not Accepiable)
TRENTON, FL. 32693 . 109 EAST WADE STREET
City Zip Code
TRENTQON FL LG
8. The above named.eR or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilfi, and accept
“ the ohbligations of reghs 4
P ShereeH. lancasier (Y1
i . Signature, yped o printed neme of registerad agent and it Il applicable, (NOTE: Registered Agenl signature required when relnsiating) DATE
- i=ILE NOWI!I! FEE IS $538.75 Make check payable to
- .” Due by September 12, 2008 Florida Department of State
9. - i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WE* MGMR : O elete TITLE Change  [] Addifion
NAME " SULLIVAN, ROBERT A NAME
STREET ADDRESS | 301 SE 16TH STREET, BOX 871 smevaoiess | 5960 SE 60th Street
crv-st-zp | TRENTON, FL 32693 CITY-ST-ZP Trenton, FL 32693
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST-2P
TVTLE O Detete TITLE [J Change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-57-2IP
TITLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S81-29 - CITY -S7-2IP
TmE O Delete Ut G change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAV-5T-2P - CITY-ST-2P
TMLE O peete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P - CITY-ST-2IP

11, | hereby certify that the informajie
indicated on this repaort is trug8
limited liability companyo

E filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify thai the information
il my Flgnatyre shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

ooy 352 43 fm

ITED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane ¥

SIGNATUR

IGNATJI!E AND TYPED OR PR




