FILED
" 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000013923 04-17-2006 90033 016 ****50.00
1. Entity Name
ROBE, LLC
Principal Place of Business Mailing Address
515 NORTH ADAMS STREET 515 NORTH ADAMS STREET
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
Suite, Apl. #, atc. Suite, Apt. #, elc.
vie. el . ete wie. Aet. #, sle 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State a FE) Number Appliad For
Jo-2.2 234329 Not Applicabla
Zi Count Zi t i ! i
® vy P Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Addrassg of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Nams
MOWREY, RONALD A |
515 NORTH ADAMS STREET Street Addrass (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL ] Zip Code
8. The ahova 1y ing ils registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abli L d /
SIGNATURE | — {*— [ —0
Signature, Iyped of printed naihe of reulfayd Bgent and n‘ﬂ*lapplmame {NOTE: Registered Agent signature requifed when renslating) ' DATE hd
Filing Fae Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE N\G R W\ T Delete TIMLE O change [ Addilion
NAME Q“N e 0 ’“‘\'l NAME
STREET ADDRESS STREET ADDRESS
TAT V. Adany S1
CITY-ST-2P CIFY-ST-2P
 NTV ...mw.—,—grs—,
TIME { O peleee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-$1- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDAESS
Ciry-ST-2IP Ty -ST- 219
TIMLE 3 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ pelete THLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-p " cITY-S1-21P
11. | hereby centily that the information iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru y signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or, ered 1o exacule this report as required by Chapier 608, Florida Statutes,
SIGNATURE: 2/v,/06 8N 2134 s
SIGNATURE AND TYPER.OR PRINTED NAME OF W}e‘ﬁ}msma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE § M ( Date Dagiime Proce s~ & L}

U/



