2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079522

1. Entity Name

RCBY, ROBY AND IOFFREDO, L.L.C.

Principal Ptace of Business

1270 ORANGE AVE.
SUITE A
WINTER PARK, FL 32789

Mailing Address

1270 ORANGE AVE,
SUITED
WINTER PARK, FL 32789

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90027 036 ****50.00

20019419

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc.
P P 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
33 - 11016 O 7 Not Applicable
Zi Count Zi Count it
P untry P uniry 5. Certificate of Status Desirad O $5.00 Adiitional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address ot New Registered Agent -
Name

IOFFREDO, GLEN J
1270 ORANGE AVE.
SUITED

Strest Address (P.C. Box Number is Not Acceptatle)

WINTER PARK, FL 32789

City FL [ Zip Code

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

SIGNATURE

{NOTE: Regislered Agent signature raguired when reinstating}

Signature, typed of printed name of registered agent and fitle if applicable. DATE

v

Filing Fee is $50.00 Make check payable to

Due by May'1, 2005 - P P - R Florida Department of State
T

8, MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
me MGRM i O Detete N RS : - - - O Ghange  [J Addition
NAME ROBY, MATTHEW H NAME
SEREET ADORESS | 138 WARD DRIVE STREET ADORESS
CITY-ST-7IP WINTER PARK, FL 32789 CIFY-57-2P
TNLE MGRM 1 Detete TITLE [ change [ Addition
NAME ROBY, RONALD H NAME
STREET ADDRESS | 2141 GLENCOE ROAD STREET ADORESS
CiTY-ST-2IP WINTER PARK, FL 32789 CRY-ST-2P
TITLE MGRM 7 oetete TITLE ) change  [J Addilion
naMe_ . ) IOFFREDO, GLEN J NAME
STREET AUDHESS 160 TRISMEN TERRACE STREET ADORESS - - - - ——
Cry-st-2Ip WINTER PARK, FL 32789 CITY-8T-2IP
TME [ Detete TME O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Delete TME O crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2I

11. I hereby certity thal the information supplied with this filing doas not qualily for the exemption stated in Section +19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate andahat my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust mponecj this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3\3 |os

SIGNATURE AND m:EB OR PRINTED NAM nr EIGNING [umicams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae

N7 - bW -Rows

Daytime Prone #

G 5. /‘QEF_FEEBQ




