2008 LIMITED LIiABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000013923

1. Entity Name

ROBE, LLC

FILED
Apr 17,2008 08:00 A

Secretary of State

Principal Place of Business

515 NORTH ADAMS STREET
TALLAHASSEE, FL 32301

Mailing Address

515 NORTH ADAMS STREET
TALLAHASSEE, FL 32301
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04162008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-2328437 Not Applicable

5. Cortificate of Status Desired 0O $5.00 Additionet

6. Name and Address of Current Ragislurod Agant

MOWREY, RONALD A
515 NORTH ADAMS STREET
TALLAHASSEE, Fl. 32301

Fee Requlred

.-\lV

the cbligations of registered agent.

8. The abave named entity submits this statement lor the purpose of changing its registered office or reg|s1eled agem or both, in the State of Flonda lam Iamvllar w'ln and accept

SIGNATURE
Signature. lyped or priniad name o registerac agent and Bl i applicetia. (NCTE: Regisiared Agenl signature required when reinsiating) DATE,
‘FILE NOWII! FEE IS $138,75. . E_E‘l'ujr I Hﬂlg o
Atter uay 1, 2008 Fee will be $538.75 ' . Nd 250 DD? iz

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MOWREY, RONALD A

STREET ADDRESS | 515 NOCRTH ADAMS ST

GITY-§T-2IP TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
Gry-s1-ZP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STAEET ADDRESS
Ciry-s1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME ' .
NAME
‘STREET ADURESS T . ) i ) o
CAV-gT-2R . Lo o
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11. i hareby certfy that tha information supplied wit
indlcated on this report is true and aceurat
limited liability company or the receiver

SIGNATURE:

periimg, does not quality for the exernptions contained in C'napler 118, F\unda Statutes. | turther certity Ihat the information
that my slgnature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRUNTED NAMI MANA G MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Fhone #




