. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029829

1. Entity Name
ROB-LYN, LLC

Principal Piace of Businass Mailing Address
599 9TH ST. N 5999THST. N
SUITE 207 SUITE 207

NAPLES, FL 34102 US

NAPLES, FL 34102 US
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8. Nama and Addreu of Current Registerad Agent

GROSSENBACHER, ROBERT
599 9TH ST. N

SUITE 207

NAPLES, FL 34102
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8. The above named entity submits this staternent for the purpose of changing its registered ofhca or registered agant, or bath, in the State of Florlda I am lamiliar with, and accept

the obligaticns of registered agent.
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SIGNATURE

Signuture, ypad or priniad nime of registersd apent and tie If 3ppicabis.

{NOTE: Regastored Agent :gnature requiced when renstating}

DATE
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After May 1, 2008 Foo will ba $538.75
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11. | hereby csmf that the information supplied with this filing does not quality for the exempuons contamed in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on 1 Is raport is true and accurate and that my signalure shall have the same jegal effect as it made under oath; that | am a managing member or manager of the

limited liability company or mer%trustee empowerad ‘o execute this report as raquired by Chapter 608, Florida Statutes.
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Date
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