s FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

T s T

ANNUAL REPORT ecretary of State

'DOCUMENT # M02000002038 e 04-05-2004 90499 022 ****50.00
1. Entity Name
ROBERSON INSURANCE & FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
4199 CAMPUS DRIVE SUITE 730 4199 CAMPUS DRIVE SUITE 730 2 q 0 3 457 9
IRVINE, CA 92612-8600 IRVINE, CA 92612-8600
v v A R
Suite, Apt. #, etc. Suite, ApL. #, etc. 03112004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEt Number Applied For
33-0776853 Not Applicable
7ip Country 7ip Country 5. Certificate of Status Desired O gese.gt?q L‘:S:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ : ' i N Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
[ - -Signature, yped ar printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature reqired when reinstating) DATE
Filing Fee is $50.00 e D Make check payable to
i Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [T Delete THLE [ change [ Acdition
NAME ROBERSON, DAVID L NAME
~GTREET ADDRESS:-4199.CAMBUS DRIVE:SUWTE.730 =~ .. o wwm oo ol STRFETADDRESS.| .. . oom oo e e s e
CITY-ST-2P IRVINE, CA 926128600 CITY-ST-2IP
TINLE MGRM ﬁ[}ele[g HILE [ Change [ Addition
NAME ROBERSON, JAMES D NAME
STREET ADDRESS | 4199 CAMPUS DRIVE SUITE 730 STREET ADDRESS
CITY-ST-2IP IRVINE, CA 926128600 . CITY-S7-2IP X
TIME MGRM t ﬂ\nmele : me - [J Ghange [ Addition
NAME GALLAWAY, DARREN G ] NAME )
STREET ADDRESS | 4199 CAMPUS DRIVE SUITE 730 —° STREET ADDRESS - o T R
CITY-ST-2IP IRVINE, CA 926128600 GITY-S7-2IP
TITLE [ pelete TLE OJ ohange [ Addition
NAME. NAME
§irEEs ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' T Detete TITLE T Change [ Addition
NAME R . . N omaE. et e mmmgme= - S
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-2IP . CITY-§1-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-21P

indicated on this report is true and acc & that-my signature shal! have the same legal efiect as if made under oath; that | am a managing member or manager of the

11. ! hereby certify that the information suppijerhgith this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
limited lability compagy gr the recexve e empowered o execute this report as requirad by Chapter 608, Florida Statutes.

Managqua Nember 3/2%5/ { 9"1‘?\725'25@7

SIGNATUR

SIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DU@ REPRESENTATIVE wme Phang ¥




