FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgugwENT #L06000077940 07-09-2007 90113 007 ****35.00
LA CASA ROBERTS LLC
Principal Place of Businass Mailing Address ' Q“ Yo
1705 RIVIERA DRIVE 1705 RIVIERA DRIVE .
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 _
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H“]Hn Iu Il“l'm‘ m“ Ilm Ilm II]]] III[I IIIlI llmmll“‘l[l “”‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/08)
City & State City & Stats 4, FEI Nurmber Applied For
20-540 0362 Not Appiicable
Zip Country Zip Country " . $5.00 Adcrionat
6. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narrea
ROBERTS, JEANETTE M

1705 RIVIERA DRIVE Street Address (P.C. Box Number ia Naot Acceptable)
MERRITT ISLAND, FL 32952

City FL I Zip Code

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 Rorida. | am famillar with, and accept
tha abligations of registered agent.

SIGNATURE

, typact &r printadt name of mgant and 1its it appis {NOTE: Registersd AQent it mauied when reinalating) DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 celets TE Ochange {1 Addition
HAME ROBERTS, JEANETTE M KAME
STREETADORESS | 1705 RIVIERA DRIVE STREET ADDRESS
CITY-§T-7P MERRITT ISLAND, FL. 32952 CIfY- 57 2P
TE MGRM O petets TILE [ change [ Addition
NAME ROBERTS, MICHAEL L HAME
STREET ADDRESS | 1705 RIVIERA DRIVE STREET ADDRESS
Ty - ST-20 MERRITT ISLAND, FL 32852 CITY-57-2P
TLE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CTY-5T- 2P
me [ Detets TME O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TLE . {3 Deiete TmE [1Crange I Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CHTY-ST-2P
e [} Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S5T- 71

11. | heraby certity that tha information supplied with this filing does not quality for the exemnptions contalned in Chapter 118, Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as da under oath; that | am a managing mamber or manager of the
fimitad fiabifity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statytes.

SIGNATURE; ,71 i/l %é (g7 3 459-3325

OR PRINTED KAME DF SIGNING % OR ATVE Daytime Phona #




