——

2004 LIMITED LIABILITY COMPANY o
ANNUAL REPORT FILED

DOCUMENT # L03000032496 .
H 1o~
1. Entity Name 531} OC.{ - ! Pr‘i 5 hz
ROBSCO HOLDINGS, LLC
SECRETARY OF STATE
Principal Place of Business Mailing Address IALLAHASSEE FLOH&DA
407 W. COLONIAL DR., SUITE & 401 W. COLONIAL DR., SUITE 6
ORLANDO, FL 32802 ORLANDO, FL 32802
PR e IR0 RIMER R
Suite, Apt. #, etc. Suite, Apt. #, elc, 06302004 Chg-LLC CR2E083 (10/03)
Tily & Slate City & State 4. FEl Number Jptied For
Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired ] gg.gg];g:;ﬁonal
6. Name and Addrress of Current Registered Agent i 7. Name and Address of New Regislered Agent

Name
SEIFERT, SCOTT P ESQUIRE

401 W. COLONIAL DR., SUITE 6 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802

City FL I Zip Code

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

SIGNATURE
Signawre. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requived when reinstating) DATE
Filing Fee is $50.00 R Makg chack payable to _
Due by September 8, 2004 . F ;
5. MANAGING MEMBERS/MANAGERS 10. ADblﬂONS/CHANGEs
me MGR [ pelete TILE O Change ] Addition
NAME SEIFERT, SCOTT P ESQUIRE NAME A0 1 Se9 T
STREET ADDRESS | 401 W. COLONIAL DR., SUITE 6 STREET ADORESS 10704, U4"“IJIU,JH"-UU1 w50, a0
CITY-ST-2IP ORLANDQ, FL 32802 CITY-ST-7IP
TITLE i O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ change [ Addition
NAMEemor e S — — .  NAME . .
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TIE [ change [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST- 2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP

g¥quglify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
g ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivarg this repori-as required by Chapter 608, Florida Statutes.

SIGNATURE: i Seott PS5 fort (0130/0‘/ f01 Y22 poog

SIGNATURE AND ?ﬁen on\pnm‘rfﬁ MAME/? stf;umi MANA?‘G MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytine Fhona #

11. | hereby ceriify that the information supplied wigeths filing does r
indicated on this report is true and accurat |
s SETY mpowerd

Vo




