FILED
Apr 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-23-2007 90367 012 ****55.00

DOCUMENT # L06000046354

1. Entity Name
ROBERTS PLANNING & CONSULTING, LLC

Principal Place of Business

255 NORTH LAKE AVENUE

Mailing Address

PO BOX 238

LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
i L AT
_-FZU6Y West- SR 100 . - : -
Suite, Apt. #, alc. Suite, Apt. #, ate. 01042007 Chg-LLC CR2EOB3 (12/06)
Clty & State City & State 4. FEI Number Applied For
Loke Butier FL 20-513 37O Not Applicable
leazoa_i Country [ l S Zip Country 5. Cartificate of Status Dasired = Eai ggqm"om'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, AVERY C
255 NORTH LAKE AVENUE Street Address (P.0. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

N—

12469 West 5@ 100

"Loke Butler

FL I leCod 054

8. The above nar@:ﬁ‘ enfity submits
the obligations

is statament for the purpOge of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

ery C. Roberts

‘ID/A&/H

SIGNATURE
8, typed or (nidd name o ol regisiered agent ard title if applicable. (NOTE: Registered Agant signature requized when reinstalbing)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM 0 Delete TME O crange [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDAESS | P.O. BOX 238 STREET ADDRESS
CITY-ST-21P LAKE BUTLER, FL 32054 CITY-ST-2IP
THLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S51-2P
TMLE 1 pelete THLE [ Change  [J Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HTLE O Detete TITLE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O pelete TIMLE DO change [ Aadition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF ﬂ CiTY-ST-ZP
11. 1 hareby certify that tha i i ith-this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repor,ffruéiand accul and that my ra shall hava the sama legal eflect as it made under path; that | am a managing member or manager of the

limited liability compasy ¢r thereceiver of trustee empowerad to ute this report as required by Chapter 608, Florida Statutes.

C. 4

OR AUTHORIZED REPRESENTATIVE Date

38b-fqb- 350

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING




