2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # L04000079522 ecretary of State
ROBY AND ROBY. LLC 04-25-2007 90035 022 ****50.00
Principal Piace of Business Mailing Addrass
831 WEST MORSE BLVD. 831 WEST MORSE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A I RRAEADI AR

Suite, Apt. #, etc. Suite. Apt. #. etc. 04182007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE) Number Applied For

33-1101607 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Ei'ggqﬁ:’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
ROBY, MATTHEW H
1270 ORANGE AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITED
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title | apphicable. (NOTE: Registarad Agent signature required whaen reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ROBY, MATTHEW H NAME
STREET ADDRESS | 138 WARD ORIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32788 CITY-ST-2IP
TMLE MGRM O elete TITLE [ change [ Addition
HAME ROBY, RONALD H NAME
STREET ADDRESS | 2141 GLENCOE ROAD STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-ZIP
TMLE O paletw TTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-21P
TITLE [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ITY-ST-2IP
11. | hereby certify that the informati pplied pth this filing does nat quality | e exemnplions contained in Chapter 119, Figrda Statutes. | further certify that the information

indicated on this report is true ccyqte & at ure shafl hapthe same legal effect as if made under oath;

. ! at | am a managing member pr manager of the
limited liability company or 1 aivef gr trustea e e CuteMis report as required by Chapter Boyd tatutes. /
SIGNATURE: A2 ?6 éff? 4 c?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, y(AGER. OR AUTHORIZED REPRESENTARIVE / Date / Daytime Phona #




