FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # LO3000003555 02-09-2004 90188 020 ****50.00
ROUBICEK, LL.C.

Frincipal Place of Business Mailing Address ‘ q U u a U 0 'l

900 SIXTH AVENUE SOUTH, SUITE 203 900 SIXTH AVENUE SOUTH, SUITE 203

NAPLES, FL 34102 NAPLES, FL 34102

e = VAR G AT ERERNN
Suite, Apt. #, atc. Suite, Apt. #, stc. 01122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI mber Applied For

g G ? 7 5 ‘/ Not Applicable

- - : —
Ze Cauntry zp Country 5. Certificate of Status Desired - [] $5.00 Additional
— e _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH, SUITE 203 Streat Address (P.O. Box Number is Nat Accepiable)
NAPLES, FL 34102

City FL l Zip Code
8. The above named entity submits this statement for [he purpose of changing its registered office or registered agent, or oth, in the State of Florida, | am lamwlxar with, and accept
the obhgatlons of reglstered agem “ P e .
SIGNATURE | T } . e et e .

. Signaturs, typed o printed name of registerad agent and title it applicable {NQTE: Registered Agent signaturg required when reinstating}

Filing Fee is $50.00

i

Due by May 1, 2004 . B ..
g. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
SIMLE MGRM [ pelete TME . [ Change [ Addilion
NAME ROUBICEK, CARLOS H NAME :
STREET AGDRESS | 900 SIXTH AVENUE SOUTH, SUITE 203 STREET ADDRESS
QTY-ST-7P NAPLES, FL 34102 CITY-ST-2P
TITLE MGRM O pelete TITLE T Change ] Addition
NAME ROUBICEK, ELENA RAME
STREET ADDRESS | 900 SIXTH AVENUE SOUTH, SUITE 203 STREET ADDRESS
CITY-ST-7Ip NAPLES, FL 34102 CiTy-S1-21P
me B , Ooeee.  _Rme o | o _ _[Crange [ Addilica
NAME T ’ NAME - - T
STREET ADDRESS STREET ADDRESS
CATY-ST-2Ip QITY-S5T-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST-2P
TILE [ Detete TIME [ Chenge (] Addllion
NAME v } NAME ] o _
STREET ADDRESS ] , me e STREETADORESS | _ [ o
errY-S1-2 . CITY-ST-2P N ¥ - -
E R . O delste e L T U Ochangg [ Addition
NAME B NAME fee B o
STREET ADDRESS . e . S - e . STRECTADORESS |- .. v o . ——
CITY-ST-2I, : N ory-steae | - e .

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membe( or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ee. = L{A‘f ( > 29) 294 7

SIGNATURE AND TYPEDF\HINTED ME Of“f‘IGA'lNG MANAGING MEHBﬁH’MANAGH QR AI.ITHORI?ED REPRESENTATIVE Data - Daytime Fléne L]

\hm\_lo(,(_/) H—rowwtce<



