2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am
HOCUMENT # Leaooooooes ecretary of State

V. Enity Name 04-18-2006 90008 018 ****50.00
ROBARE AND JOHNSON DEVELOPERS, LLC

Principal Place of Business Mailing Address
4170 LOS ALTOS COURT 4170 LOS ALTOS COURT

T e Hll“l“ |‘| 'Im ’]"l II“I II"I“”I II’I’ Ill" “M m" m’l Nlm M ‘ll’

2. Principal Place gf Business

15142 %ledlwq Omls Dn /ljwdmngiessllbsql

Suile, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Apptied For

Naples  E\. Maples , FL- 59-3523079 Not Aspicatis
*

le Souniry Zip' Counrry( 5. Certilicate of Status Desired O $5'00 Additional
3‘-*'05' &[‘b@w 3!.,“of Col e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'2?780AEOE,SVX.iH:g\SMC%U RT Streei Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature. typed or pented name oi regisieied agent ana ttle ¢ spplcuble (NOTE Remsleleﬂ Agenl sgRature Iequited wihert rgnstabig) CATE
FILE NOow1l! FEE IS $50.00 -
Make Check Payable to Florida Department oi State
. 'Due By May 1, 2006
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR T oclete TILE [ change [ Addition
NAME ROBARE, WILLIAM J NAME
STAEET ADDRESS | 4170 LOS ALTOS COURT STREET ADDRFSS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE O pelete TITLE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDARESS
CiTY-S1-2IP CITY-ST-2P
TITtE 2 Detete TmE O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 3 elete TInE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 3 Delere TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

11. i nereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalk have the same legal eftect as if made under oath; that | am a managing member or manager of the
\imited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A/é%-n/,%/w 4/ff’ﬁ4

SIGNATURE AND YYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytme Phone &




