2008 LIMITED LIABILITY CQM!_’ANY FILED

ANNUAL REPORT : Feb 14, 2008 08:00 AM
DOCUMENT # M06000006024 Ay Secretary of State

1, Enlity Name

CHARLES S. ROBERTS FUND OAR, LLC

Principal Place of Business Mailing Address
450 NORTHRIDGE PARKWAY, SUITE 300 450 NORTHRIDGE PARKWAY, SUITE 300
ATLANTA, GA 30350 ATLANTA, GA 30350

TR OERR AR RN

02012008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
58-2654630 Not Applicable

O $5.00 Acitional

5. Certificate of Status Desired Fee Required

3 m, d in A

LI A T ‘,;o gt & okl
6. Name and Addren of Current Ragiutarod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

8. The above named entity submits this statement for the purpose of changing its registered oﬂnce or reglslered agent or both in the Slate of Ftonda l am lammar with, and accept
tha obligations of registerea agent.

SIGNATURE

Signaturs. typad or pnnted namé of registered agent ang litle if applicable {NOQTE" Ragislarac Aganl signature requirsc] whan einsiating) DATE
[V

. FILE NOWII FEE IS‘ $138.75 .
After l_day 1, 2008 Foe will bo $538.75 i

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ROBERTS, CHARLES S

STREET ADDRESS | 450 NORTHRIDGE PARKWAY, SUITE 300
CITy-ST-2P ATLANTA, GA 30350

TITLE

NAME

STREET ADDRESS
CITY-8T-219

TLE
NAME

STREET ADDRESS ; . :
CITY-ST-2IP ; - " 2 .
i , «*'~~sswm5w
NAME ’ AR JHl )
STREET ADLRESS &
CITY-ST-212

TME

NAME

STREET ADDRESS
CITy-sT-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-710

11. | hereby cerlify that the information suppl ed with this filing doss not qualily for the exemptions containad in Chapter 119, Fiorida Stalutas | further certify that the information -
indicated an this report is true and accyfgl® and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recel uslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (harles S Roberts (\2/0/04" #0394t o>

SIGNATURE AND TYF ‘ﬂ ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D 1L Daytme Phana &




