2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079522

1. Entity Name

ROBY, ROBY AND IOFFREDOQ, L.L.C.

Principal Place of Businass

1270 ORANGE AVE.
SUITE A
WINTER PARK, FL 32789

Maziling Address

1270 ORANGE AVE.
SUITE D
WINTER PARK, FL 32789

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90013 020 ****50.00

200504y

RN AR AR

2. Principal Place of Business 3. Mailing Address
i . #, afc. Suite, Apt. #, etc,
Suite, Apt. #, etc. p 04242006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
33-1101607 Not Applicable
i t Zi Count N ] ”
Zip Country P Ly 5. Cartificate of Status Desired a $5.00 Additional
- Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agent
Namg

ROBY, MATTHEW H
1270 ORANGE AVE.
SUITED

WINTER PARK, FL 32789

//

Street Addrass (P.0O. Box Number is Not Acceptablae)

City

FL I Zip Code

8. The above named sentity su |ts
the obligations of registered a

s statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sigratwe. Wpﬁnlgnamu of regIETENEd agent and tbe i appbcable.

{NOTE: Regisiered Agent signature requened when reinsisting) DATE

Filin 4 Is $50.00

Due by May 1, 2006

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TME MGRM 3 Delete TiLE 3 Change [ Addition
NAME ROBY, MATTHEW H NAME

STREET ADDRESS | 138 WARD DRIVE STREET ADDRESS

CITY-S1-21P WINTER PARK, FL 327839 CITY-ST-2IP

TITLE MGRM O pelete TIMLE O Change [ Addition
NAME ROBY, RONALD H HAME

SIREET ADDRESS | 2141 GLENCOE ROAD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-7P

TME MGRM B Delete TME [ Change  [TJ Addition
NAME IOFFREDQ, GLEN J NAME

STREET ADDRESS | 160 TRISMEN TERRACE STREET ADDRESS

CITY-S7-21P WINTER PARK, FL 32788 CITY-ST-2P

TME [ oelete TINE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

cIry-St-2IP CITY-ST-ZIP

TITLE ) Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P ya civ-s1-2p

11. | hereby certify that the informatio
indicated on this report is true a

upplj#d with this filing does not qualify for the

SIGNATU&IBE

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have thgfage legglfefact as if made under cath; that | a
ired by Chapter 608, Florida Statutes

a managing prember or manager of the

/7&5

MWR%}{B TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORWE?REBE“T‘TWE

Daytime Phona #

/Dala/

=



