2006 LIMITED LIABILITY COMPANY ADr 2413‘12%5%) 8:00 am

ANNUAL REPORT S
DOGUMENT # L05000072430 ecretary of State
1. Entity Name 04-24-2006 90062 039 ****50.00
ROBO PROP., LLC
Principal Place of Business Mailing Address e
1700 SOUTH OCEAN BOULEVARD 1700 SOUTH OCEAN BOULEVARD ‘ guuve ‘
APT, #58 APT. #5B
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062 ‘ ] -
F s 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 5, Applied For
7 -2 \‘i 89 g Not Applicable
ap Country w Country 5. Certificate of Status Desred ] ?gggq Additional
B. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSMAN, WILLIAM G ESQ. A‘!:—R’E)(Lﬁ . NRObI: AU)A M -
9350 S. DIXIE HIGHWAY reet ress {P.0. Box Number {3 Not table
10THFLOOR . % - _i]Q_\Q Sowrt OCEAN BLUB.
MIAMI, FL 33156% APr i So.
- City | ZipC
) Y Upnoeeome by The Sed  FL [ ®550q,
8. The above named e'nu’ty submits this % for urpose of changing its registered office or registereg agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ebligations of regidtered agent.
N
SIGNATURE 4 : ﬂ BBty ~ PMINAGQING MEM BEL 9‘//0/9& .
swm,yﬁ‘egugmm/m&-fdﬁnwnﬂsim. {NOTE: Regsterad Agent signature required when renstating) 7 pate
Filing Fee s $30.00 Make check payable to
Due by llay_j. 2006 Fiorida Department of State
0, :": 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dekte TE [ Change  [J Addition
NAME FABIAN, RONALD M NAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD, APT. #5B STREET ADGRESS
Cry-sT-2°P LAUDERDALE BY THE SEA, FL 33062 Ciry-51-2°P
TTLE [ petete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
TILE [ Detete TLE Clchange [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CIy-sT-2P CITY-57-2P
TILE O3 pelete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-7P CITY-ST-2P
TIE [3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-51-2P
TNE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADOKESS STREET ADORESS
GITY-S7-2P CITY-57-ZP

11. i hereby certify that the information supplied-yith this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatec on this report is rue and acturate ghd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

SIGNATURE: _ * fowidep /1. FABIN V/j/iﬁ (2

WmmﬁmmoﬁmmmmnmAmmnm Daytime Phone #




