2007 LIMITED LIABILITY COMPANY FILED

[ 7]

DOGUMENT # L05000002383

1. Entity Name
ANTONIO ROUBICEK, L.L.C.

ANNUAL REPORT Apr 30,2007 08:00 AM
I ~ Secretary of State

Principal Place of Business Mailing Address
1224 GINGER CIR P.0. BOX 266611
WESTON, FL 33326  US WESTON, FL 33326
04162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRy Aope T
20-2140030 Not Applicabla

7 $5.00 Additional

§. Certificate of Status Deasired Fee Requirad

6. Name and Address of Current Reglstored Agent

COUTRE, CRAIG J CPA DO NOT WRITE

1112 1/2 N COLLIER BLVD

MARCO ISLAND, FL 34145 IN THIS SPACE

8. The ebove named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Iyped ot priniad namy of regstarad agenl and tile it apphcable. {NDTE. Reg: Agenl sige raquied when '] DATE

Filing Fee Js $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
FITLE MGR
NAME ROUBICEK, ANTONIO

STREET ADDRESS | P.O. BOX 266611
CITY-ST-21P WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CIty-§1-2IP

TIILE
NAME

s DO NOT WRITE

" IN THIS SPACE

KAME
SIREET ADDRESS
City-ST1-2IP

TIE
NAME

STREET ADDRESS UD;:”:”]]?'JA 15;3

o ST 2p D557 30138010 5.0

TITLE

NAME

STREET ADDRESS
CITY-§1-29

I'he i i xemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report is trua gnd urate and that my si re shall have thh/Aame lagal effect as it made under cath; that | am 8 managing member or manager of the

fimited liability company or thg'yecglfer or trustee emp 7 execute this rffon as raquired by Chaptor 608, Florida Slai/.
SIGNATURE: i 26/0 pa

BIGNATURE AND TYRED OR PRINTED WAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Dats / Daytre Phone 4

11. | hereby cerlity that the information suppliad with this fiing dees not qualify for ¢




