FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000019814 04-13-2007 920041 031 ****50.00
1. Entity Name
ROBLES REALTY, LLC
Principal Place of Business Mailing Address
8740 DANFORTA DR 8740 DANFORTA DR 600 36 1 20
WINDERMERE, FL 34786 WINDERMERE, FL 34786
Nl S D MR O ME R R
B Tiek i\ b Dr 2153 D Wienn Dr
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132007 Chg-LLG CR2E083 (12/06)
City & State ity & State 4. FEI Mumber Applied For
raesta  FL Sdrascta FL 27-0025506 Nt Applicabia
Zip Country Zip Couniry " A $5.00 Additional
5. Certiticate of Status Desired O :
24240 SagAsTd | 3UsUo | SAe astH ow Rotuired
6. Name and Addrass of Currant Registerod Agent 7. Name and Adiiress oi New Registered Agent
Name « .
ROBLES, MIRIAM M Rovtes , Niriam H.
9671 DANFORTA DR S1reet Address Q’IS‘ ox Number is I‘p\Acceplable
WINDERMERE, FL 34786

Y Sarmetro FL [88%40 |

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

) inl
SIGNATURE =M. 151 a0

nalure. Iyped or printect name of registered agent and titla it applicabla (NOTE: Registarad Apan| signature required when renaisiing) " DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE w)hanue 7 Addition
NAME ROBLES, MIRIAM M PRES NAME . .
STREET ADURESS | 9671 SWEETLEAF STREET smeeranoness | D123 D WS D
orv-s2p | ORLANDO, FL 32827 avse | S Sra T [do40
TLE MGRM 3 Delete TITLE 'gcrﬁange ] Addition
NAME ROBLES, SERGIO NAME .
STREET ADORESS | 9671 SWEETLEAF ST sweroovess | VDD Thas Wisen D
cmy-sT-2¢ | ORLANDO, FL 32827 avstze | SAacgletan FL. D oUD
TITLE [J Delete TITLE O change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip GiTY-ST-20P
e 7] Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P Y- S7-21
TI5LE 0O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-S$7-ZIP
e [ Detete TinLe Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF

11. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shali have the same lggf8l effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repoit as, ired by Chapter 6808, Florida Statutes.

SIGNATURES Widiomoh, (ot Mt / - Wfﬂ &/ ez

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, -Aﬂfeﬁ, Of AUTHORLZED REmESEWNE Dlll Daytime Phong #




