2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000050308

1. Entity Name

ROBERT STAGE, LLC

Principal Place of Business - Mailing Address
14854 NE 152ND ST PO BOX 794
WALDO, FL 32694 WALDO, FL. 32694

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90406 030 ****50.00

10118414

L

Suite, Apt. #, elC. Suite, ApL. #, el 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
YA— /70 UEIRA Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 0 ss‘oo A,ddm”"al
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENWALL, PETER C.K ESQ
2750 NW 43RD STREET SUITE 201
GAINESVILLE, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registered agent.

*SIGNATURE

Signature, typad or prmsd name of regimerad agerm and 1te 1 apphoatia.

{NOTE: Ragrstered AQant Srgnature racrir el wihien réastiing) DATE

- T
=l :
S+ .. Fillng Fee Is $50.00

Make chock payable to

Due by May 1,;2001 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TLE. MGRM [ pelete TLE [ crange  [J Addition
NAME STAGE, ROBERT NAME
STREETADDRESS | 14854 NE 152ND ST STREET ADDRESS
ov-s-2P | WALDO, FL 32694 Chy-ST-2P
e [ Detete THLE O change [ Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2p CITY-ST-2P
TE [ Detete TRLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S7-2P ©ITY-ST-2P
TILE {7 Detete TIRE O] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
emy-5t-2p CTY-ST-2P
TLE [ Detete TINLE [l Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
GaTY-ST-2P CTY-ST-2P
TLE 1 Detete TTE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREEY ADRESS
Ciy-ST-2P CY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig report is frue and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statuies.

limited liability company or the receiver or trugjee

SIGNATURE: o ca s
SGNATURS

Y=27-07  353-5/4-5385]

AND TYPED GR PRINTED NAME OF MEMBER,

1, OR AUTHORIZED REPRESENTATIVE

Daytrris Phons #




