2006 LIMITED LIABILITY COMPANY FILED

’ ANNUAL REPORT ‘_ Apr 24,2006 08:00 AN
DOCUMENT # L03000029829 e Secretary of State

1. Entity Name
ROB-LYN, LLC

Principal Place of Business ) a Mailing Address

589G OTH ST. N 59G §THST. N

SUITE 207 SUITE 207

MAPLES, fL 34102 US NAPLES, FL 34102 US

IDGIRBIAG NIRRT

. . e e L | 02152006 No Chg-LLC CR2EDB3 (11/05)
Do NOT WRlTE lN TH IS SPACE &. FEI Number Applied For
54-2124067 Not Applicable
5, Cortificate of Status Desired n Eg-ggqgf:;ﬁma‘

6. Name and Address of Current Registered Agent i o 7 - R i T Pl

SroSsENoHER BT DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named antity submits this staterment for the purpdse of changing its registered ofiice or rhgisterad agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signatune, typed of pricted name of fregislerad agent and tide if apphceble. ™ (NQTE, Regislered Agent signature raguired’when refstating) - DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS i B e e e L R St gt
TiTE MGR ) e
RAME GROSSENBACHER, ROBERT HONnnnESi IR

STHEETADDRESS | 589 STH ST. N, SUITE 207 N o Y Y T I TR
CiY-sT-2p | NAPLES, FL 34102

TiIE MGRM -

HAME GROSSENBACHER, LYNETTE

STREET ADDRESS | 590 8TH ST. N, SUITE 207
ChY-ST-2P NAPLES, FL 34102

THLE
NAME

a0 DO NOT WRITE

- | "1 7 TINTHIS SPACE

NAME
STREET ADDRESS
CITY-87- 2P

TE ' o § : - - o
NAME

STREET ADDRESS
CITY-ST- 2

I

NAME

STREET ADDRESS
TITY-ST-2F

11, | horeby cortify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the sams iegal effect as if made under gath; that | am a managing member or manager of the
limited hiability comparyy of the receiver or rustes ampowared 1o exgcute this repor as required by Shapter 808, Florida Statutes.

SIGNATURE: W - et (2368434 8000

T BIGNATURE AND ﬂ’rPEIJOR FRIHTED NAME Dﬁlﬁ}ilﬁﬁ HANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Daly Dayime Phone ¥




