2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

1. Entity Name

ANTONIO ROUBICEK, L.L.C.

DOCUMENT # L05000002383

04-17-2006 90040 012 ****50.00

Principal Place of Business

900 SIXTH AVENUE SCUTH
SUITE 203
NAPLES, FL 34102 US

Mailing Address

900 SIXTH AVENUE SOUTH
SUITE 203
NAPLES, FL 34102 LS

wYVouUIaogy

2. Pringipal Place of Business

3. Mailing Add

£.0.

Box 266! !

AR aER e

1224 LG EQ Cif .
Suite, Apl#, slc. -

Suite, Apt. #, etc.

e 'P"‘ 04122006 Chg-LLC CRZE083 (11/05)
1= ST ) AL
eﬁ y & Sfate City & Stal 4. FEI Number Applied For
’LU'&S %f\ FL"' 2{') - a1 4— ms{) Not Applicable
Zi Country Zip Coygiry - . $5.00 additional
é& S a_(p u 3 3335 ‘ERQ\})Q l’A 5, Certificate of Status Desired O Eop Requlre(; ona

6. Name and Address of Current Registerad Agant

7. Name and Address of Noew Registeraed Agent

SCHWEIKHARDT, KATHERINE A
900 SIXTH AVENUE SOUTH
SUITE 203

NAPLES, FL 34102

Name

Crale T.Couture. CPA

Street Address {P.0. Box Number is Nol Acceplable)

tha Y N Colliem Rlud.

“ Moo Tsland

FL l ZipCoqulqa

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad a;

, ar both, in the State of Florida. | am familigr with, and accept

tha obligations of registerad agent. é
SIGNATURE = “T_IA €
Signatura, lypad or prnted namg of registecad Waht and ltlg Wl ppphcablp INOTE Registarsd Agzm gignal

requrad when rainsiatin

P <
Fiting Foe is $50.00 Make check payable to -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
TILE WA . MmSmd, O oelete TTLE [ Change [ Addition
o DRESS Arry o Roubiceu :::zfsr ADDRESS
STREET ADI
CITY-ST-2P ﬁ-?ﬁ (_'?L% F?-_‘é'c'a ‘%53 aln CITY-§T-2IP
TITLE b ' T Delele TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-TP CITY-S1-2IP
TLE [ Delete ATLE [0 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TILE 7 Detee 1ILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
HTLE 7 oelele 1ITLE [} Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-TP CITY-§7-2IP
TITLE [ cerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-81-7IP CITY-§T-2IP

11. | hereby carlily that the informatjon supplisd with this fili
indicated on this repert is true ghd
limited liability company or

t

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this regort as required by Chapter 608, Florida Statutes.

Daylima Phone #

Da.h.r AR 4

SIGHATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
oS

H/lqa(;



