2004 LIMITE

D LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006761

1. Entity Name

ROSBON, LLC

Principal Place of Business

601 E TWIGGS ST, STE 200
TAMPA, FL 33602

Mailing Address

601 E TWIGGS ST., STE 200
TAMPA, FL 33602

FILED
Secretary of State

03-08-2004 90272 Q01 ****50.00

Prlnclpal Place of Bysiness

Hendorson Blvd

3. Mailing Address
=0 e

01(A00
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357

Suna Apt. #, etc, Suite, Apt. #, etc.

03032004 Chg-LLC CR2E083 (10/03)
__ City & State City & State 4. FEI Number Applied For
fampa Fu 59-3724435 Not Appiicable
Country Zip Country $5.00 additional

5. Ceortificate of Status Desired

O Fee Required

3%20\ US A

6. Name and Address of Current Regisivred Agent -— ———— . .|. _7.-Name and Address of New Registered Agent

Name
REIBER, SAM |
_?_%JLMGGS.SITSIE-—EBO 3 82‘ .H end-QrS D% Straet Address (P.O. Box Number is Not Acceptable)
MRA-EL-33602

lam ,
JDQ 33(02q ~56(2 FL | Zip Code

City

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

SIGNATURE
“ (NOTE: Registered Agent signature required whan reinstaling}

1 Signatre, typed or printed name of regisiered agent ang title if applicable.

Filing Fee is $50.00
* . - Due by May 1, 2004

-

9... MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TTE MGR O Delete TITLE B Change [ Addition
NAME REIBER, SAM | NAME .
STREET ADDRESS |-664+E-FWHGES-8T-8TE 200~ smeraneess | 32 He ndea v som F?D) v d
CY-§T-20 - TFAMPA-FE— CITy-§T7-2P T (_)Q FL 3320 —-50) ?)
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [~ T T T T - STREET ADDRESS - _ - - -
CITY-§7-2P CITY-$T-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 GITY-ST-2P
JImEe | . 7_ T O pelete TME . [ Change [ Addition
NAME ST T NAME - '
STREET ADDRESS e e . " - N sweeT aboress
CITY-ST-2P T : L CITY-5T-2P.

ith this filing does not Qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

3-3-p4  B13-988-0420

- 11. .| hereby certify that the information supplia
indicated on this repon is true and 3
- limited liability company or the reeé

SIGNATURE: Sam |.Reizep

SIGNATURE ANS TYPED OR P) HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

Mar 08, 2004 8:00 am



