2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000000523
1. Entity Name f?ﬁsoC/RﬁS
ROBERTSON & PARTNERS, L.L.C.

Princinal Place of Business

855 SOUTH FEDERAL HIGHWAY
SUFE-P08
BOCA RATON FL 33432

Mailing Address
855 SOUTH FEDERAL HIGHWAY
SHHTE2068

BOCA RATON FL 33432

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #. etc.

Suie, Apl. #, elc.

Ml

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90161 021 ****50.00

|l

ll

L

- MOORE CR2E083 (11/03)
Suire R // Suire 21/
City & State City & State 4. FEI Number Applied For
36-4184612 Not Applicable
“p Cousiry Zip Country 5. Cenificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable) -

_Ciy

I Zip Code
=

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
w Sgnatwre, typad or primied name of ragietered agent and lite app!xcable (NOTE R-gns(er-d Agem ygnmure leqmred whan remstaung) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Florlda Department of State
Due By May 1 2004 '
9. MANAGING MEMBERSIMANAGEHS . 10, ADDITIONS / CHANGES
TIME MGR O oetete TITLE [ change [} Addition
NAME ROBERTSON, KENNETH H NAME
STREET ADDRESS | 855 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
GITY-S1-2f CITY-ST-21P
TITLE 3 oelele TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2i1P CITY-S1-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
11. ) hereby certify that the information suppilied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reportyis trugfand accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liabitity company or t

: )
SIGNATURE: \,-aml

receiver or truslee empoyered 1o execute this report as required by Chapter 608, Florida Statutes.

enneth H, Robertson 3/25/04 561-347-0761

SIGNATURE AND TYPED OR PRINTED NAME OF Sitl

HING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Dale Daytme Phone &




