FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L070001 07548 04-07-2008 90230 015 ***143.75
1. Entity Name
ROBERTS INSURANCE OF PORT RICHEY, LLC
Principal Place of Business Mailing Address B [] 02 0 3 3 G
10608 DEVCO DRIVE 10608 DEVCO DRIVE
PORT RICHEY, FL 34688 PORT RICHEY, FL 34686~
Suite, Apt. #, etc. ite. Apt. #, etc.
uite. Apl. #. etc Suite. Apt. 8. etc 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
36-4618659 Not Applicable
—_— __jZi d=f-f == —| - Country___ TR ey | County L irec—— Yo $5.00 Additional____|_
q (p(o ? fq (a (D ? 5- Centiticate of 3tatus Desired Foc Roquired
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name
CALECA, TRACY A
1372 PINE RIDGE CIRCLE EAST UNIT F1 Streat Address (P.O. Box Number is Nol Acceptable)
TARPON SPRINGS, FL 34688
City FL l Zip Code
B. The above named entity syb[ixigé this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad:agent.
SIGNATURE : .
Signature. tyeed or pinted name of regisiered agent and ttle if appicatle, (NCTE. Regrstared Agent signature required when renstating} DATE
FILE NOWIl! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida, Department of State
9. * _MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 1 Detete TITLE [ Change ] Addition
NAME SHANE ROBERTS, CHRISTOPHER NAME
STREET ADDRESS /| 10608 DEVCO DRIVE STREET ADDRESS
civ-sr-ap PORT RICHEY, FL 34668 CIY-51-2iP
TILE MGRM [ pelete TNLE [ Change ] Addition
NAME " CALECA, TRACY A NAME
STREET ADDRESS ; 10608 DEVCO DRIVE STREET ADDRESS
CITY-ST-21IP PORT RICHEY, FL 34668 CITY-S1-ZP
| TLE ——— O Delete UL o O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP
TILE O pelee TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TILE : {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
1ITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapler 119, Florida Stetutes. | further certify that tha information
indicated on this report is true and agflrate and that my signatura shall have the same legal effect as if rade under path; that | am a managing member or managsr of the
limited liability company or the recgier or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 % W 3// 'f/ 08 121-369-2400
SIGNATURE PED DR P m?% /lIlE OF SIGNING MANAGTNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Da!a Ki Daylime Phane #




