2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT #104000067015

ecretary of State

04-12-2006 90018 035 ****50.00

1. Entity Name
ROBAX, LLC
Principal Place of Business Mailing Address #UULO%0D
3949 E. HIBISCUS ST, 3949 E. HIBISCUS ST,
WESTON, FL 33332 WESTON, FL 33332
s v RO T
ol (anvor Meple BvE | oy Lanqon Mauple Bivd
" r 19)
Suite, Apt. &, etc. Suite, Apl. #, elc. 02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEiI Numbar Appilied For
Dade , T Dawvic, Fo 55-0880689 Not Appicatie
%’333 o Country Z_Ip%%‘b—a D Country 5. Certiicate of Status Desired ] Eese 2213?:;““3'

6. Nama and Addrass of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent

N Onecian Samuel

CHERIAN, SAMUEL el oa _
3949 E. HIBISCUS ST. trget Address . Box Numbaer is Not Accept
WESTON, FL 33332 4ol Cinyon L givd

CilyDa,Wf_. FL ] Zip%pdg‘sgo

8. The abava namad entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Signalure, typod or printad name of registerad agenl and titl if appicable, {NOTE: Ragistered Agent signature required when renatating} DATE

“Make chack payabla fo ',
Flarida Department of State * -

Flling Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiLE MGR O Delete TALE R PHorange O Adéition
RAME CHERIAN, SAMUEL NAME Cnerian Samuel al

STREET ADCRESS { 3949 E. HIBISCUS ST, STREETADDRESS | 1vkole (avvdors hdif te vk

erv-s-or | WESTON, FL 33332 eS| Do, F- 323230

TIMLE MGR 3 Delete TITE AR W Change [ Addition
HawE SAMUEL, SHIRLEY HAME S rley S vnved n

STREET ACDRESS | 3949 E. HIBISCUS ST. STREELAOORESS [\ o, (Lot om pluple Sy

ov-st- | WESTON, FL 33332 ciry-§t-2p Vavie \FC 23330

N MGRM [ pelete TITLE We RA - TChange ] Adgllion
ny: TORADOL LIMITED PARTNERSHIP NAME Torudol Limided {aner spep o

STREET ACORESS | 3948 E. HIBISCUS ST. ' STREETADORESS | | \(\yot, (Langon e ple i/

on-st-2p | WESTON, FL 33332 Qry-5T-2P Davie., LC D3B30

TInLE O pelste TLE Ccrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-53-2p CITY-SI-2IP

TITLE [ elete TITLE O Charge 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§1-2P CITY-ST-2IF

TILE O3 retele TALE [J change [ Adcition
NAME HAME

STREET ADCRESS STREET ADDAESS

ore-sr-ze_ | : CITY-ST- 20

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this report is true and accurale and thal my signature shall haya the same legal ellect as if made under oath; that | am a managing member or manager of the
limited kability company o the regei ¢ trustee empowered Lo exe is report as required by Chapter £08, Florida Statutes.

T del F5F S RI4H

B TYPEQ B PRINTED NAME OF SIGHING MANAGING MEMSHETITAGER, OR AUTHORIZED REZRESENTATIVE Date Diytrna Prone 3

SIGNATL{

- - .



