FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000066249 TRED 01-17-2007 90047 034 ***150.00

1. Entlity Name
ROBERT STEELY MARTIN, LLC

Principal Place of Business Mailing Agdress
17649 SE 93RD BUTLER CT 17649 SE 93RD BUTLER CT
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
T T T T
WS BUSAE (1 LOorP | TRBRDo2ELL LooP
Suite, ApL. #, etc. Suite, Apt. #, etc.

01022007  Chg-LLC CR2E083 (12/06)

City& S

THE VILAGES |, FL| TRENILLAGES, B | "B 39 2702 D [

5139" (0 2\ Cm\j“g;\ ;:‘gzl U 2_ Ctuilrgé 5. Certificate of Status Desired (|} gg'g&rﬁjm‘a'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
SANDY, RICHARD M
704 SW 3RD AVENUE Street Address {(P.O. Box Number iz Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered apent and titis 4 appicabla. (NOTE: Registared Agent siQnatune requeed when ranstaing)} DATE

Filing Fee Is $30.00 Make: check payable to

Due by May 1, 2007 Florida Department of Stale
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [T Delee TITLE g’cmqe (] Addition
NAME MARTIN, ROBERT S NAME
STAEET ADDRESS | 17649 SE 93RD BUTLER CT smoos | | O 0 RUSSELL L OO £
ov-s1-2p | THE VILLAGES, FL 32162 avs2 | THE VILLAGES T L P2((p2.
TmE O pelete e ’ O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CTY-51-2P
TLE O Delcte e [Jcrange [ Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
tily-§1-2p CTY-S1-2P
e [ oetete TTLE O change [ Acdiion
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST-2P erry-ST-ziP
TINLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiiY-Si-ap CiTY-5T-2P
TME O petete IME O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CY-81-2F

11. 1 hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporlis tue and accurate and that my signature shall have the same legal effect as if made under ocath; that t am a managing member o manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES 7 Robect S Mot Yo7 (352) 2503776

asmmmmsnoumn‘rdmwmmmmammnmammumam Daybrme Phone




