e

FILED

Jul 11, 2007 8:00 am

2007 LIMITED LIABILITY GODMPANY s
ANNUAL REPORT Secretary of State

05-02-2007 90352 Q06 ****50.00
DOCUMENT # LO6000005189
1. Endity Nama
ROBERT M. TUCKER, LLC
VUV AS W s -
Principal Place ol Business Mailing Address
3201 £. POSSUM COURT 3201 E. POSSUM COURT . -
INVERNESS, FL 34452 INVERNESS, FL 34452 ool
T R A R AR 08
Suite, Apt. N, etc. Suite. Apt. #, elc. 04302007 Chg-LLC CR2ECB3 (12/06)
Clty & State City & State 4. FEI Number Applied For
EB:Q&SO 358 ' Not Applicable
v County woo | 5. Corfcatool Stang Dosrea 1 3300 adiionyy
8. Nn‘;w and Address of Current Registered Agant 7. Name and Addrons of How Registered Agent
- Namg
TUCKER, ROBERT M
< |. 3201 E. POSSUM COURT Street Address (P.0. Box Numbar is Not Acceptabile)
* | INVERNESS, FL 34452
Chy FLinp Code
©.| 8 Theabove named entity submits this slatement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered ageni.
: SIGNATURE .
Boratee. hyped tr Gt reme of [egisered BgWN Ind Ee B apofcable. {NOTE: Regmared AQENL SONSIT HSOUIFED WheY rengwang DATE
Fillng Fao i3 $50.00 “Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ~ADDITONSTCHANGES
e MGR 1 oeiee THLE DO Crange [ Asdision
NAME TUCKER, ROBERT M NAME
STREEY ADORESS | 3201 E. POSSUM COURT STREET ADDRESS
CiTy-5T-2P INVERNESS. FL 34452 Cary. ST- 2P
ME O Cesete TITLE Clchenge [ Adoition
g NAME
STREET ADDRESS STREET ADDRESS
ory-s1.ap . Loy-st-ap - . .
e O Delste me <t , Ocrags O Avditun
NAME NAME :
STREEY ADORESS . STREET ADDAESS
Y- 51-2P Ciy-§T-BP
e O Detete e Ocmane [ Adanion
NAVE LT 4
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CITY-ST- 2P
T O etz g Ocregs O Aogition
HANE NANE
STREET ADORESS STREET ADORESS
Y-S R cry-ST-20
e C] Dees me DOicnange (T Ataion
HAME NAME
STREET ADORESS STREFY ADCPESS
Cmy-s1-0p Cry-ST- 3@

1. | hereby certily that the Inlormation supplied with this filing does not qualily for tha exermptions contained in Chapter 119, Flarida Statules. | further certity that the information
Indicated on this repon Is trus and accurate and that my sighature shall have the same legal effect &s H made under cath: that | am e managing member or manager of the
limited llability company or la receiver of lrustoe empowered io execute this report as required by Chepter 608, Florida Stalutes.

SIGNATURE: haed ™ Turks~ 330.01 357724 0505

i KND PYPED OR PRINTED NAUE OF SIGNMG MARAGING MEMBER, MAMAGER, ON AUTMORIZED REPRESENTATIVE Daytima Prora 8




