2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000000942

1. Enlity Name

ROBARE AND JOHNSON DEVELOPERS, LLC

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

4170 LOS ALTOS COURT
NAPLES FL 34109

Lh.;[;jl-in;; Address
4170 LOS ALTOS COURT
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

W il

IR

[

Suita, Apt. #, e"‘:f ,0( fV\ Suite. Apt. #, stc. Qf\r 1st MOORE CR2E083 {10/04)
- —
CiydSate ' City & State 4. FEI Number Applisd For
59"35230?9 Not Applicablé
Zp Country Zip Country 5, Certificate of Staius Desired O $6.00 caitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
TS T T = : Nama
ROBARE, WILLIAM R
4170 LOS ALTOS COURT Street Address {(P.O Box Number 15 Not Acceptable)
NAPLES FL 34109
City FL Zip Code
8. The above named entity sUbmils This statement for the purpose of changing its registered office or registered agent;, of both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE Sianature, typod of printod name of regstered agent and fite | anpicebla Wp etered Agant signature required whan reinslating] DATE
“FILE NOW™! FEE | . ’
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS]CHANGES
ME MGR [j Delete TILE [ Change [ Addition
NAME ROBARE, WILLIAM J NAME
SIRCET ADDRESS | 4170 LOS ALTOS COURT STREET ADDRESS
CITY. ST-21P NAPLES FL 234109 CHY-ST-7IP
TITLE - - - I Deiete e ] Change [] Addition
NAME NAME UDDNO0E20615
SiRecT DDess STRE 1 ADDAESS 4/ 21/05-80046-003 50,00
CITY-ST-2IF CHY.ST-2IP
T - [T Dalete e ) (7 change T Addtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
LIy S7-2IF CITY-ST-217
g o - 7 pelele e - O Ghange [ Addition
NAME NAME
STREET ADDRLSS STRFETADDRESS
GiTY. 8T-ZIF CITY-S1-2P
e T o T Delete me - [JChange ] Addition
NAME KAME
STREET ADDRESS STREETADCRESS
GiTY - ST-71F CITY-S1-2P
THLE S [ eteie L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIvY.ST.2P
11. | hareby certify that the i |nforrmaﬁon supplied with ihis filing does not qualify for the exemption siated in Section 118 07(339} Flortda Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited Lakility company or the recei/er or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/Z/M\

/f”/J 237- O AP35y

SIGNATURE ANT TYPED OR PRINTED NAME OQGMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dayiime Phonn ¥




