FILED
2007 LIMITED LIABILITY COMPANY » Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O6000062015 03-14-2007 90208 044 ****50.00
1. Entity Nama
ROBERTI BUSINESS VENTURES, LLC
Principal Place of Businass ** Mailing Address
5379 OCEAN BLVD. 5379 QCEAN BLVD.
SARASOTA, FL 34242 - <+ SARASOTA, FL 34242
. i
R R T [ ROV A
Suile, Apt #_ stc, Suite, Apl. ¥, elc. 01212007 Chg-LLC CR2E083 {12/06)
City & Siate Cny & Siate umber Applied Far
3.0 5043485 ot Applicable
Zip Countey zio Country 5. Cacibeate of Status Desisd [ ?3221 3“:;“"“‘"
8. Name and Address of Current Reg ed Agent 7. Nama and Address of New Registered Agant
Name
HESTER, GORDON
5379 OCEAN BLVD. Streat Address (P.O. Box Number is Nai Acceptable)
SARASOTA, FL 34242
City FL l Zip Code

8. The above namad antity submits this statemeant for the purposa of changing its regisiersd office or regisiered agent, or boih, in the State of Florida. | am lamiliar with, and accept
ho obligations of registered agent.

SIGNATURE
St lyid tr Drnted ams of egsiwed agenl and e i sopkcabin (NOTE Ruagsie:sd AQent signa i requred whan rainstang ) GATE
Filing Foe ls $50.00 Make check payabls lo
Due dy May 1, 2007 Florida Departmeant of State
2. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
e MGR ) Deduse i mGR 3 Ghange Kmmm
st HESTER, GORDON MAvE Rober s TefF
STREES AOORESS | 5379 OCEAN BLVD. s oSS | 374 ' Dczan B Joed -
GU.SIP | SARASOTA. FL 34242 uv-star | aedn 343y
TE 3 Detete L (3 Change [ Addition
RAME KAME
STREET ADORESS ETREET ADDRESS
arr-s1-ze CITY-SF-2P
TILE O Delete e OO Cange [ aadition
NAME NAME
STREET ADDRESS. STREET ADORESS
TTY-S1-28 Ciry-57-2P
e O Dotete me O crange [ Acdition
LT3 NAME
SIREET ADDAESS. STREET ADDRESS
CITY-57-2P Cry-51. 2P
s [ Detete e [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADIRESS
Gry-S1- e CiTY ST I
e 3 Detete nu [ Cange ] Addition
NAME NAbE
STREET ADDRESS. STREET ADDRESS
CIrY-57-2P oy -51-29
11. | heraby cerlity that tha inlormation supplied with *his filing doas not qualdy lor the-eremplions conteined in Chapter §19, Florica Statutes. ) turther cerity that the information
indicaaa on this repon is true ana accuraig and thal my signature s the same lagal alfact as i' made under cath; that | am a manaping membar o manager of tha
limitod Habilty company or the recaive & this report as required by Chapter 608, Florida Stanies.

SIGNATURE: = 3-2-v) A1 %0

f\.l{m TYPED OR PRINTED NAME OF LIGNIND MANAGING WENBIR, ER. OR TATIVE CUate. Dwyma Phore #




