2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004273

1. Entity Name
ROBAMAR INVESTMENTS, LLC

Principal Place of Business

1687 PASSION VINE CIRCLE
WESTON, FL 33326

Mailing Address

P.0. BOX 266883
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90031 022 ****50.00

A0 A

06172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0933833 Not Applicable
P Country zp Country 5. Certificate of Status Desired a $5.00 Acational

Fee Required

6..Name and Addrass of Current Registerad Agent_________

7._Neme and Address of Mew Registerad Agent__

STRALEY, STEPHEN J ESQ
3900 SHIRIDAN ST., #109
HOLLYWOOD, FL 33021

'F:Iam . .
Jﬁfl“lﬁu‘n

TYLER,

Street gﬂdress (P.O. Box Number is Nof Acce|

ptable}
-.S'hrl'\ﬂci ocu:S

City. v
Davie

FL | 33354

the purpose of changing its registersd office cr registered agent, or both., in the State of Florida. | am familiar with, and accem

SIGNATURE L 27
Slg?alrrd."lpﬂa’m WWegislered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
Filing Fee .00 Make check payable to
Due by Sept r 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [J Change  [] Addition
NAME STEINBERG, MARSHA NAME
STREET ADDRESS | P.O. BOX 266883 STREET ADDRESS
CiY-57-2IP WESTON, FL 33326 CITY-ST-21P
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME LUCAS, ROBERT NAME
STREET ADDRESS | P.O. BOX #266883 STREET ADDRESS
CITY-37-21P WESTON, FL 33326 CITY-ST-21P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-2IP
e [ Delete TIE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-51-2P
TITLE [ pelgte TITLE ) [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cor trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

6// Vos BrI3apy

Dare Daytime Phone #




