FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000096705 (02-25-2008 90130 020 ***143.75
1. Entity Name
ROBERTS LAND & TIMBER UTILITY, LLC
Principal Place of Busmess . Maiting Address E 0 u 1 n 1 07 .
12469 WEST STATE ROAD 100 PO BOX 233 - v ’ '
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 DR
2. Pancipal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll“l” l“ ||l|| ‘Il“ |Im I|||] |Hh I|HI ’l“l |l”| ‘llu ||||‘ |“||I ”\ ||||
Suite, Apt. #, etc. Suite, Apt. #, atc.
uile. Ap. #, etc uite, ApL #, el 01072008  Chg-LLC CRE0B3 (12/06),
City & State City & Staie 4. FEl Number W | Applied For
Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Certilicate of Status Desired Er Fee Requirad
6. Name and Address of Current Raegistered Agent 7. Name and Addrass of New Registered Agent
- - - Nameg
ROBERTS, AVERY C
12469 WEST STATE ROAD 100 Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni,
SIGNATURE
Signature, typed o¢ pinted name o regrstered agent ard bite if applcable (NOTE: Ay Agent sig requied when DATE
FILE NOWII! FEE 1S $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME 1D ) [ pelete TITLE ’ [J change [ Addition
NAME - Au ery C, Relperts NAME
STREETADDRESS | oy ey STREET ADDRESS
GITY-ST-2IP B\f t%l—gi' . I~y '5'2054 CITY-ST-ZIP
TITLE 2 pelete NLE [ Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-27
TITLE 3 Detele TILE ] Change [ Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS -~
CITY-51-2P CITY-SI-2I
TIE 2 Detete HILE ] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [ Detete 1ITLE [ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I
TILE O Detete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {\ CITY-5T-2IP
11, | heraby certify that the |nl ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report |s A at my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited liability compan “ agxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING NNAGING MEMBER, MARAGER, OR AUTHORLZED REFRESENTATIVE Caytme Phong #




