. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02D06003617

1. Entity Name
ROEBUCK PROPERTIES, {LC

Principal Place of Business

1103 SWANN AVENUE
GQMPA FL 33606 ~

Méﬁing Addrass

1103 SWANN AVENUE
TAMPA 33606
FL

2. Principal Piace of Business __

3. Mailing Addrass

|

| FILED
Apr 19, 2005 08:00 AM
Secretary of State

i

[

il

i

Suits, Apt. #, et. = Stite, Apt #, etc 18t MODRE CR2E083 (10/04)
City & State ST City & State T 4. FEI Number Applied For
04-3620187 Not Applicable
Zi Courtry T ] s i
® ouniry Zp Country 5. Certificate of Status Oesired o $5.00 A.ddltlnnaj
Fee Required
6. Name and Address of Currem Reﬁistared Agent 7. Name and Address of Now Registerad Agent
''''' Name B

ROEBUCK, MARY F
1103 SWANN AVE,
TAMPA FL 33606

Straet Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enity submits this statsent for the purpose of changing its registered offica or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent,

s
\GNATURE Signature_ typed 6 p='1— ol‘ mgws'telud agart and 1 7 appl\.,ahle _WCTE Hagrstetad Agent signature mquradwhan rmnstanng) DATE -
Make Check Payable to Florida Department of Smte
Due By May 1, 2005
D, "~ WANAGING MEMBERS | MANAGERS [ o ADDITIONS] CHANGES )
TILE MGR 7 Datete Tine Clchange [T Addition
NAME ROEBUCK, STEPHEN J NAME
STRIETADGRESS {1103 SWANN AVENUE STREET ADDRESS
ory-st.ze ITAMPA FL 33606 Ca7Y.51-7P
o o 3 Delete e T Clchange [ Addition
NAME RAME _ Uoo0os1s22d
STREET ADDRCSS STREET ADGRESS 04/ 18/05%-80027-007 50.00
CITy-81-2P i GHY ST-7IP
nLE T T Cloeie ——§ noe [ change [T Addition
NAVE HAME
SIRELT ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY S7-71p
L - 1 Delets TmE [l Change 1) Addion
bAME HAME
CTREET ADDAESS STRFET ADDAESS
£ty - ST- 7P CITY-ST- 7P
TILE B o T Ddets— e [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
5L - - ] [ Deteie s [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiY-S1-7P CHY-ST-2IP

11. L heteby l:t-.!rtlnf}(‘l that tha information supphed with this filing doas not qualify for the exemption stated in Section 112.07(3)(), Florda Statutes. T further certify that the information
is report 1S e and accurate and that my signature shall have the same legal effact as if made under oa
timited liability company'dt the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statules.

indicated on

SIGNATURE:

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

, that { am a managing member or managsr of the

o -14-05"

Da'e Dayhme Phone #




