FILED
2005 LIMEERUL‘I‘ﬁBRIIE.IF;I'g'R$OMPANY Aug 25,2005 8:00 am

DOCUMENT # L02000001944 Secretary of State
1. Entity Name 08-25-2005 90106 031 ****50.00
1226-1230 ROEBUCK COURT, LLC
Principal Place of Business Mailing Address
332 SOUTH COUNTY ROAD 332 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 '
F S s R
Suite, Apt. #, alc. Suite, Apt. #, elc. 08222005 Chg-LLG CRE083 (10/03)
City & State Cily & State 4. FEI Number Applied For
04-3592493 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [:I' ?:'gg"ﬂ:ﬂ"""aj
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

RCDDY, ROBERT ANDREW

332 SOUTH COUNTY ROAD Street Address (P.O. Box Number is Nol Accepiable)

PALM BEACH, FL ;33480

City FL Zip Code

8. The above named:@ntity submits this statement for the purpase of changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

. the obligations of ragisterad agent

- Ed .::""
SIGNATURE i :
Sagnaure, rym'd_u_:b;inled name of registered agent and Litke ¢ apphcable. (NOTE: Regstered Apeni sgnature raquied when reinstating) DATE
Filing Fee Is'$50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 3 Delete THLE PhChange [ Addition
NAME RODDY, ROBERT A NAME 7% J
STREET ADDFESS | 322 SOUTH COUNTY ROAD STEETADRgss |95 22 Soul hCoun Kﬂd
CITY-ST-7IP PALM BEACH, FL 33480 CITY-S1-7IP
TILE O Delele HILE i cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
WIE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-ZIP
TITLE [ Detete TITE [CJ change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-S1-21P
TITLE ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company of the recejver or frustee empowered 1o execute this report as required by Chapler 608, Flerida Statutes,

SIGNATURE: o (?/ %;’/95 (C81) 4328278

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING Mmmmwsn, MANAGER, ORl AUTHORIZED REPnESENT/ﬁve

Date Davtime Phone #




