2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003555

1. Entity Name

ROUBICEK, L.L.C.

Frincipal Place of Business

900 SIXTH AVENUE SOUTH, SUITE 203
NAPLES, FL 34102

Mailing Address

900 SIXTH AVENUE SOUTH, SUITE 203
NAPLES, FL 34102

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90012 026 ****50.00

~NUUSIY2E

A

2. Principal Place of Business 3. Mailing Address
P 0. Box 450
Suite, Apt. #, efc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
ma( Cd Ezaf\ﬁ fl-’ 14-1869754 Not Applicable
a0 Country 213 L’ Country 5. Certificate of Status Desireg 0 $5.00 Additional
l \-{ (0 Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH, SUITE 203
NAPLES, FL 34102

Street Address (P.O. Box Number is Mot Acceptabla)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatute, typed ¢r prinled name ol registared agenl and nitle f applicable

[NOTE: Ragisiered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM . ] petate TITLE [ Change [ Addition
NAME ROUBICEK, CARLOS H NAME

STREET ADDRESS | 900 SIXTH AVENUE SOUTH, SUITE 203 STREET ADDRESS

cny-si-z2P | NAPLES, FL 34102 CITY-5T- 2

Tme MGRM [ pelete TILE ] Change [ Addition
NAME ROUBICEK, ELENA NAME

STREET ADDRESS | 900 SIXTH AVENUE SOUTH, SUITE 203 STREET ADDRESS

CHY-ST-ZP NAPLES, FL 34102 CITY-ST-7IP

TILE [ Delete e (O Change [ Aodition
NAME NAME

STREET AGDRESS STREET ADDRESS

ChY-§1-2P CITY-ST-2IP

Tne [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2iP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

THLE 1 petete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-67-21P CITY-S1-2I

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily thal 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; thal 1 am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: === tﬂ

U fos

BWGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAGER. QR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




