2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 21, 2007 8:00 am

. )
DOCUMENT # L06000109745 -~ < Secretary of State
1. Entity Namo 02-21-2007 90103 012 ****50.00
ROBERT P. DILBONE, LLC
Frincipal Place of Business Mailing Addross
21212 NW 210TH AVE. 21212 NW 210TH AVE. (MLE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, el 1st MOORE CR2E0B3 (10/06)
Cily & Slalc Cily & Slale 4. FEI Numbcr Appliod Fer
, ‘ 2_0 - & Z?Sé/’#‘ Nol Applicable
Zp Country Zp Couniry 5. Certilicale of Slalus Desired [ ?ese'ggﬁ:gﬂ“mal

€. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DILBONE, ROBERT P
21212 NW 210TH AVE.
HIGH SPRINGS FL 32643

Mama

Streel Addross (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlily submils this slalement lor the purpose of changing ils registered office or rogistered agent, or beih. in the Slale of Florida, | am lamiliar with, and accepl

lhe obligalions of regisicred agenl.

SIGNATURE
[igriature, typoa ar poaled name o regstered agent Ane Ll f aRphcille 'NOTE Femstered Agenl sigratusc ieinineo whet emstalimgg DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete Tl [ change  [] Addilion
AR DiLBONE, ROBERT P NAME
SIMELT ADDIESS | 21212 NW 210TH AVE. SHETADIN 88
CITY ST 21 HIGH SPRINGS FL 32643 CIY Stfw
HILE [ petete T [ change [ Addition
NAME NAME
SINE] ADDAI $S SIAELTADDIESS
eNY-s1-/Ip Cly sI 7P
e 7 Delete it B M Ghanne [ andition
NAME NAMI
SIREET ADDRLSS SIREETADDR 88
ciy sT-2p CIlY 1 79
(i [ Gelete lint [ Change [ Addilion
NAKL NAME
SIRLET ADDRESS SIRIETADDIESS
CITY-ST- 2P CUiy St AP
1HILF ] Delere mi [ change  [] Awdilion
NAME. NAMI
SIRLET ADDRESS SIRI T ADDRESS
Iy s1-2p CIY ST 2P
1NFLE [ oetele [HN [] Change ] Additicn
NAME NAME
SIRIET ADDRAFSS SIREE | ADDRESS
CITY-SI-2i¢ ClY 81 2P

11. | hereby cerlity that the informaiion suppliec wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | furlher cerlify that the information
indicatod on this report is true and accuralo and that my signalure shali have lhc samo legal effect as il mado under oath; that | am a managing member or manager of the

limited liabilily company or the roceiver or rustee empowered to execule Lhis reporl as

_ =
SIGNATURE: A08e-7 £ 0, /bone /?‘

by Chapter 608, Florida Statutos.

bt ‘J%{—A?? P USY-S3Z L

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGMG MEMBER. MAIHAGER. oR AUTHOR|

/nf_gnzsmmma_) Sooe Dayume Phome §




