FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032496 02-21-2005 90175 021 ****50.00
1. Entity Name
ROBSCO HOLDINGS, LLC
Principal Place of Business Mailing Address MUULJILUVY
407 W. COLONIAL DR, SUITE & 401 W. COLONIAL DR., SUITE 6
ORLANDO, FL 32802 ORLANDO, FL 32802
Suite, Apt. #, efc. Suite, Apt. #, etc.
pi P 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR . |Net Applicable
Zip Couniry : e Country 5. Certificate of Status Desired 0 $5'00 A.dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e - . - Name . . ] . L
SEIFERT, SCOTT P ESQUIRE _ i —
401 W. COLONIAL DR., SUITE 6 Street Address {P.O. Box Number is Not Acceptable)
ORLANDOG, FL 32802
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office cr registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegistared agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGLRS 10, ~ ADDITIONS/CHANGES
THLE MGR 3 elete TLE [ change [ Acdition
NAME SEIFERT, SCOTT P ESQUIRE NAME
STREET ADDRESS | 401 W. COLONIAL DR., SUITE 6 STREET ADDRESS
CITY-ST-ZIF ORLANDQ, FL 32802 CITY-ST-2IP
TITLE O Detete TIME [ CGhange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITy-ST-2IP
TLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - TE e e - e “  W-Cmy-ST-2P T b R e - - -
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIME [ Chenge [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P GITY-$T-8IP
7
11. | hereby certify that the information sydplied with this filingfoesAolQualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further carlify that the infarmation
indicated on this report is trg@and rg/shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabhility company op gei tg”executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MNaneg et o?]llp/tn’ Yo]-433-000R
SIGNATURE A?d TYFED t*’Ple'ED yﬁcs oF smm%mumw}( MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE " pats © 7 Daylime Phone 4
¥

7



