2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000067015

1. Entity Name
ROBAX, LLC

ecretary of State

04-12-2005 90015 014 ****50.00

Principal Place of Business

10220 SW 20TH STREET
DAVIE, FL 33324

Mailing Address

DAVIE, FL 33324

10220 SW 20TH STREET

IR UIEAR RO NN

2. Principal Place of Busingsg 3. Maiting Addregs . :
3344 ¢. Fubistos Sr | 3444 2. Hibisevs St
Suite, Apl. #, etc. Suite, Apt. #, elc. 01282005 Chg-LLC CR2ECE3 (10/03)
City & Siate City & Stat 4. FE| Number Applied For
Leskon , FL Wesin, FO 55 -03%0 (1,39 ot Appicabs
Zip ° : Country Zip i 1 Country T . $5.00 Additonal
33359\ 3333 9\ 5. Certificate of Status Desired 0O Fes Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHERIAN, SAMUEL
10220 SW 20TH STREET
DAVIE, FL 33324

Cnecion Samoe |

S"e%ﬁ?‘?a (P.Oé‘:\?x Nﬁhle%s\rdgt éicspgbi%_!’_'

Y LD eston FL | 8%832

8. The above named enlity submits this statement tor the purpase of ch
the cbligations of regis

SIGNATURE

ifs registered office or registered agent. or both, in the State of Floriga. | am {amiliar with, and accept

ééé =il

* Aagistered

Agent zignatue requirsg when rensidingf- DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

3 ‘ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR O pelete TINE MR [Hchange [ Addition
NAVE CHERIAN, SAMUEL NaME Cwnerian Samuel '
STREET AUOAESS | 10220 SW 20TH STREET smeeraosess | 344 £, Hikisevs SF

omv-sT-2p | DAVIE, FL 33324 CITY-57-2 Weston, £ 33332

TITLE MGR [ Dalete TITLE M R m Change [T Addition
" SAMUEL, SHIRLEY N Shicley Samoel

STREET ADDRESS | 10220 SW 20TH STREET sger aopigss | BA%A £ FLIOIS LS &t

c-st-zp.. | DAVIE, FL 33324 ‘ ar-ser | Weston, FC. 22322

AL MGRM O Detete TIRLE MR TR Ctange [ Addition
NAvE TORADOL LIMITED PARTNERSHIP KA o radot Limiied Pa < sk p

STREET ADDRESS | 10220 SW 20TH STREET STRETADORESS |34 4 E.. RikisevsS S¥-

omv-s-2p | DAVIE, FL 33324 ovstze [ Loesttnm, £ 23332

TITLE O oelete TITLE Ol Change [ Addition
HAME NAME

STREET ADORESS STREET ABDRESS

CV-5T-2P CITY-S1-2P

TITLE O patete TITLE [Jchange ] Acdition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-7P

THLE [3 Delete TTLE [ Change [ Acuition
NAME NAME

STASET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-S§7-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for
indicated on this report is true and accurate and that my signature snall have
empowered to execula

i

limited Liability company or the recejveroryu

poit as

the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn

legal effect as if made under oath; ihat | am a managing member or manager ¢! the
required by Chapter 608, Florida Statutes.

4%/ P i

SIGNATURE:

rd
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE

“Tats Daytime Phone #

N




