2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000010019

1. Entity Name

ROBLEY INVESTMENTS, LC

Principal PJaEe of Business

1344 DARTFORD DRIVE
TARPON SPRINGS FL 34688

Mailing Address

1344 DARTFORD DRIVE
TARPON SPRINGS FL 34688

2. Prncipal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suilg, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90107 025 ****50.00

I

I

MOCORE

IR EARNY

CR2E083 (11/03)

City & State

City & State

4. FEI Number Applied For

~TNot Appiicable

Zip Country

Zip Country

O $5 00 Additional

. ificate of tus D d
5. Certificate of Status Desire Fee Required

6. Name énd Address of Current Registered Agent

7. Name and Address of New Registered Agent

JQ)(AERSON ROBERT F
44 DARTFORD DRIVE
TARPON SPRINGS FL 34688

Kot L TIMEKSON - -

Street Address (P.O. Box Number is Not Acceptable)
51,/9/ LFET Fot 0 A y&

S 2 pr) SO

FL

th Code
T

g%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with. and accept

the obligations of registerec agent.

SIGNATURE :
Signaiure, typed o printed nama of registered agent and title ¥ applicabie, {NOTE: Registered Agent signature raguired when reinstahng} DATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TTLE O Delete TMLE A G i rENFTEL. /ffctnrmq//‘f,?g,yg@@ Change  [3Addition
NAME NAME /fﬂ gy 1 Trmekso s/
STREET ADTRESS STREET ADDRESS J Ty DARTFeRD Dz
CITY-ST-2P CITY-S1-218 77; zpoml SPOrNEs, FL T SLES
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TITLE [ paiete TLE [ change [ Addition
NAME = ~- - 7| T o~ A - - s =t = RN — e R e T RN E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE {7 Delete THTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CINY-ST-2F - 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)(i), Florida Statutes, 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thesreceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W /f SEXT S \//mfaaj

2/l Ti7-G7wic

SIGNATURE AND TYPED OR PHINTFﬁ)‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone ¥




