.

-+ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 09, 2006 08:00 AM

DOCUMENT # L04000030896

1, Enlity Name Secretary of State

ROBRICK, LL.C

Principal Place of Business Mailing Address

1949 RADCLIFFE DR, NORTH 1949 RADCLIFFE DR, NORTH

CLEARWATER, FL 33763 CLEARWATER, FL 33763
01042005No Chg-LLG CR2ZE083 (11/05)

DO NOT WRITE IN THIS SPACE PRSI AT P
38-3705028 Not Appiicabie

5. Certificate of Status Desired [ ?i-ggw‘}fe‘ﬂﬁb"a'

6. Name and Address of Current Registored Agent

618 RAPGLIEFE DR NORTH DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am famillar with, and accep!
the abligations of registered agent.

SIGNATURE fj:‘?.uA/ O, 6?1:‘:-0/{1\ ' ' ol-ot-olp

Slgnalure, yped or prited name of registerad egent and ttle if applicable. (NQTE. Registered Agant signature required when reinstaling) DATE
Filing Fee ix $50.00 LoononEenEat -
Ous By iay 1, 2d0e 01/11/06-30023-003 55. 10
9. MANAGING MEMBERS/MANAGERS )
TRLE MGR
HAME POWELL, RICHARD W MGR

$TREET A00RESS | 1949 RADCLIFFE DR. N.
CY-§7-2P CLEARWATER, FL 33763

MLE

RAME

STREET ADDHESS
CIT¢-ST-2P

TULE
NAME

iy DO NOT WRITE

e ' IN THIS SPACE

STREET ADDBESS
CITY-§7-21P

TLE

KAME

STHEET ADDRESS
Ciry-57-IP

TALE

NAME

STAEET ADDRESS
CiTY-ST-27

11. | hareby csnig_ﬂ;at the information supplied with this fling does not qualify fos the exempfions contained In Chapter 119, Florida Staiutes. ) furiher cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect s i made under cathy; that | am a managing membser or manager of the
limited liability company or the receiver or bustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ACe ot G- (Fomei | Alad-ob  awyanisss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZER REPRESENTATIVE Date Dayims Phene &




