FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT #L01000019814 01-23-2006 90141 004 ****50.00

1. Entity Name
ROBLES REALTY, LLC

Principal Place of Business Mailing Address
5058 S. CONWAY RD 9671 SWEETLEAF ST
ORLANDO, FL 32812 ORLANDO, FL 32827 20002649
T e LA D AT RO Y ARARRLAT
5{)7‘0 Danfor/A Dee |R7v0 34.:,(’93!3.. Desye
Suite. Apt. #. etc. Suite. Apl. #. etc. U 01122006  Chg-LLC CR2E083 (11/05)
ity & State ﬂ w:i.ly & State 4. FEI Number Applied For
Vfr DR MELE, . INDEAINCLE , £, . 27-0025506 Not Applicabla
BZI:' < ?(‘ que ‘32?/7 g‘ ywe 5. Certificato of Status Desires 0 Ei'gguﬂ?:;m"a'
6. Name and Addrire% of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES MIRIAM M—— - - —————— e - - *MIA"M— A’!‘—'-—-QLB les |
9671 SWEETLEAF ST Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32827
967 Dénfo bt D v
" City, o ZipfCode
SIND 2k ArCR Y, FL L 5et

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

the gbligations of registered agenj.
EQMKMQm AN QHO M:‘/-LiAM P( ?o aLes o ) -A M6

ignatura, WP&E &1 printed naime of regisiered ¥gent and fills il applicable (NOTE: Ragisiared Agant Signature 1equirad when reinglating) DATE

Filing Fee is $50.00 ' - . ) o) ;  Make check payable to
Due by May 1, 2006 o ) Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelele TIILE [ Change [ Addition
NAME ROBLES, MIRIAM M PRES MAME

STREET ADDRESS | 9671 SWEETLEAF STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32827 CIvy-St-21p

THLE MGRM J Delete TITLE [ Change [ Addition
NAME ROBLES, SERGIO NAME

STREET ADDRESS | 9671 SWEETLEAF ST STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32827 CITy-§T-2IP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 3 Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTy-ST-2P

IME O pelete TIME [ Change [ Addition
NAME : - - NAME

STREET ADDRESS : - STREET ADDRESS | .

CITY-ST-7IP CTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 or frustes e?pc}wered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR W%J\(Y\ \E)U\{Ntv'ﬂ"dv M. 6’.‘&5«&/&1’4{ d’/)/v’ fo7- 28614/

SIGNATURE AND TYPED CR PRINTED NAME' OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal/ / Daytime Phona #




