2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

7
)
~
DOCUMENT # L98000000942 Aug 13, 2007 08:00 A
1. Entity Nama i t f St t
ccretary o ate
ROBARE AND JOHNSON DEVELOPERS, LLC y
Principal Flace of Busingss Mailing Addrass
15142 STERLING OAKS DR PO BOX 110572
e e HII”I“ I‘I ll‘ll ‘Im "'u Ilm "m "m ||m II"l m" |l||l “Im““m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \
Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2EDA3 (4/07)
City & State Cily & State 4. FEi Number Applied For
59-3523079 Not Applicable
- ~oun .
Zip Ceuniry 2 Country 5. Centificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ﬁ%%Afg'SVX\II.I}'fgSMC%UHT Street Address {P O. Box Mumber is Not Actepiable)
NAPLES FL 34109
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 accepl
tha ohligaticns of registerad agent.
SIGNATURE
Sgnature. typad o ppoled name of regisiered agsnl and hile i apptcable (NOIE. Apgisierad Agent signature requireg whern remsiating) OATE
9, MANAGING MEMBEHS.’MANAGEHS ADDITIONS /CHANGES
TITLE MGR O petete g [dCnange [ Addinon
I
NAME ROBARE, WILLIAM J NAME HO0D00T 7136
STREET ADDRESS |4170 LOS ALTOS COURT STREET ADDRESS 081 3A07-20002-009 50 o0
ciry-s1-2p - INAPLES FL 34109 CIFY-ST-719
TmiE [ oelgte e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-2IP Y -61-7i7
TiILE 1 oetete UnE o i Crange T adddion
NaME ~ Co NAME T S,
STRELT ADDRESS STAEET ADDRESS \
CITY-ST-21P CITY-ST- 29 \(
TE [ Detete WL B [ Ghange [ Addition
NAME NAME
SYREEY ADDAESS STREFT ADDRESS
CitY-st-21P CIrY-ST-2iP
TITLE 7 Delete TITLE I Crange (7] Addstion
NAME NAME
SIREEY ADDRESS STRECT ADERESS
LITY-ST-2IP C{Ty-St1- 2P
TMLE ] Delete ILE Tl Crange [ Addvien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-§r-21P CITy-ST-21P
11. | hereby cerlily that the information supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Flarida Statutes. | fuither centify thal the intormation
indicaled on s report 1S true and accurate and thal my signalure shali have the same legal effect as it made under oath; that ! am a managing member or manager of the
imited liability company or the receiver or lrustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; —c? /%A«-
SIGNATURE AND TYFED OR PRINTED NAME OF 51 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bato Daytima Phone #




