2007 LIMITED LIABILITY COWIPARY
ANNUAL REPORT

DOCUMENT # L06000098587

1. Entity Name

ROBERT JARRETT LLC

Principal Place of Business B Mailing Address
865 ISLAND CLUB 5Q. P.0. 80X 8121

VERO BEACH, FL. 32963

INDIAN RIVER SHORES, Fi. 32963

2. Principal Place of Business - hNo P.O. Box #

Sude, APt B el

3. Mailing Addiess

Lol N,

Sime A #_ elo

Ste

S\ 2\

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90050 020 ****50.00

ARTENIn

01092007

IV

Chg-I LG creeoef (12708

City & State City & Stale, 4. i fanber Applied For
r\d an e MS\nov‘es Nat Applicabie
Z Saunt Zi Ut
B Cauntry " Courtry 8. Certicare & Siatirs Desren ] §5 00 Additicnal
i 329L%5- 0\ USA ee Required
6. Name and! Address of Current Registered Agent 7. Name and Aadress of New Registerea Agent
. Martu:

JARRETT, ROBERT '
865 ISLAND CLBE:SQ.
VERQ BEACH, FL 22083

v

Street fodress (PO Bov Numher 1« Not Acraniablel

Oy

F L E L Codie

8. The above narmed entity’subienls this stalernent 1or the purpose of changing its reysiered office ur regmstered agent, or bow, i The Stale of Flornda, L am tarmidarn wilh, and accept

- the obligations of regis gregd 9

\- 24-07

SIGNATURE
(NOTE: Registered Agent sigratuty requlied when ranslaing) DAIL
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O oelete MLE Dchange [ Addition
HAME JARRETT, ROBERT NAME
SIREET ADDRESS | 865 ISLAND CLUB SQ. STREET ADDRESS
CUry-Si-20 VERO BEACH, Fi. 32963 CIry-S7-2p
Tee 7] Delete TIE 1 Change £ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
TIE 7 pelete TITLE JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRIESS
CY-§1-4P Ciry-51-2¢
TFLE £7 pelete nLE [ Chame ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP
THE [ tetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP ChyY-§7-71p
E 1 catete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
ITY-ST- 28 CITY-§T-29

11. I hereby centify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatiun
indicated on this report is true and accurate and that my algnature shalt have the same legal eMect as it mace under cath; that | am a managing members or manager of the
rustee empowered 1o execule (s report as reguwed by Chapter 808, Horda Stalutes.

Jaredt

hmited hability company or the receiver o

SIGNATURE

|- 7.4 =07 Q1532 -898"77

BIGNA’

OF SIGNING MANAGING

. OR AUTE

} REPRESENTATIVE

Daytime Phove: # z




