2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000006430

1. Entity Name

ROB ROC IV, LLC

Principal Place of Business

11 FARNHAM AVENUE
WATERBURY CT 06708

Maifing Address

11 FARNHAM AVENUE
WATERBURY CT 06708

2. Frincipal Place of Businass

3. Mailing Address

Suite, Apr. #. €1C.

Suite, Apt. #. etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90013 008 ****50.00

I

MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Mumber Applied For
06-1586847 Not Applicable
ap Country @p Cauntry 5. Cerlificale of Status Desired O $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or arinted name of reqistered agent and

title ¥ applicatile.

(NOTE: Registered Agen! signature required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TMLE MEM [ Delete TLE [GChange [ Addition
NAME ARONHEIM, ROBERTA NAME

STREETADURESS |11 FARNHAM AVE. STREET ADDRESS

omv-sT-2p | WATERBURY CT 06708 CITY-ST-2P

TILE MEM £7 Detete TiLE M change [ Additicn
NAME ARONITEIM, R. ELLIOT NAME .
STREET ADDRESS §11 FARNHAM AVE. STREET ADDRESS

CITy-st-2Ip WATERBURY CT 06708 CiTy-ST-ZP

TITLE O Delete TITLE [3 Change (] Addition
NAME - - NBME - -

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE £ Delete TME [0 Chenge [T} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

THLE T Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

THILE . 7 Delete TITLE * [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS '

CIFY-ST-7P I CTY-5T-2P N St

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature sh;

frusiee empowereditc axg
(W

limited liability company or the recer

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

BI-053-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

54/5 ¢

Dayiime Phone £




