2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000075959

1. Entity Name
ROBERT GOULD, LLC

Principat Place of Business

2377 LINWOOD AVENUE
#211
NAPLES, FL 34112

Mailing Address

2377 LINWOOD AVENUE
#211
NAPLES, FL 34112

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

8988 CHERRLY cMKS TRA(L

3. Mailing Address

BIEE CcHerrr s TRAL

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 032 ***138.75

OUUtTiIVLY

TR R

05132008 Chg-LLC CR2E083 (12/08)
City & State _ City & State 4. FEI Number Applied For
PLES NALES 56-2600889 Not Applicable
Z - .
ngq' /Iq‘ s / L leg 4 ’r & Counlryﬂ- 5, Certificate of Status Desired O ?i.ggqlﬁd&tnonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES, FL. 34103

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, Iyped o pritted name of registered agent and titke J applhcadie.

(NOTE: Registered Agent signatura regquired when reinstating)

DATE

" ! FILE NOWIII FEE IS $138.75
T Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. AOGITIONS | CHANGES

TILE MGRM Hele TITLE O change [ Addition
NAME GOULD, ROBERT NAME

STREET ADDRESS | 2377 LINWOOD AVENUE #211 STREET ADDRESS

CITY-ST-ZiP NAPLES, FL 34112 CY-ST-2IP

TITLE MG RM T Delete TITLE [ Change ] Addition
NAME G oD 2ok ERT NAME

sTReET DURESS | B 5 2 HERZY DAS TERA L STREET ADDRESS

a-stze | AMAPLES AL S4// G CITY-§T-2P

TMLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-ZIP CITY-5T-2IP

TITLE O palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE

Date Daytrme Phone #




