2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000023473

1. Entity Name
RIO ROBLES, LLC

03-24-2005 90201 021 ****50.00

Principal Place of Business

84 SOUTH BEACH STREET
ORMOND BEACH, FL 32174

Maiting Address

111 EXECUTIVE CIR.
DAYTONA BEACH, FL 32114

£

R

03112005No Chg-LLC ‘CR2ED83 (10/03) '

4. FEi Number Applied For
54-2115982 Not Applicable

5. Certificate of Status Desired $5.00 Aqditional

.0

Fee Required

T B -

6. Name and Address of CUrreﬁt Registered Agent

LOMBARDO, ANTHONY S
84 SOUTH BEACH STREET
ORMOND BEACH, FL 32174

i

the obligaticns of registered agent.

SIGNATURE

§ ° P L
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Forida. ! am familiar with, and accept

{NOTE: Registered Agent signature required when rainstating) DATE

Signatura, typed of printed name of registered agent and title if applicable,

Filin
Due

Feo Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LOMBARDO, ANTHONY S
STREET ADDRESS { 111 EXECUTIVE CIR.
CTY-5T-2° | DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TMLE
NAME
-STREET ADDRESS - - - - -
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-$T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TLE
NAME
STREET ADORESS
CiTY-ST-2p

e
Q:

2]

SIGNATURE:

upplied with this filing does not qualify for the exemption siated in Section 113.07(3){i), Florida Statutes. | further certily that the information
te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MMME OF SIGNING MARAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE

3}9& &/45 (28D s-3422

Daytime Phane #




