. - FILED
Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-22-2007 90176 019 ***150.00

1. Entity Name
SOBRWD, LLC
Principal Place of Business Mailing Address
6815 MONTE CARLO DRIVE 6815 MONTE CARLO DRIVE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apt. #, 8. Suite, Api. ¥, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Counnry - ! $5.00 Asgitonat
5. Ceriificale ol Status Desired a Foe Required
8. Name and Addrass of Currenl Registared Agant 7. Nams snd Address of New Registered Agent
Nama
DREW, ROBERTW
6815 MONTE CARLO DRIVE Street Addiress. (P.Q. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City FL f Zip Coda
8. The ebave named entity submit3 this stalement for the purpOse of changing its registered office or registared agent. or both, in the State of Florida. | am lamiliar with, and accept
Lthe obligations of registered agent.
_SIGNATURE :
Sigratute. e o Divied narre Of reg wgert [WNOTE: Regpataraa AQEE SIONSts Rl ind wher |mriheng ) DATE
. Filing Poo Is:$50.00 : Make chock payable to
Due by May 3, 2007 Florlda Department of State
9. = MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR ' Imp THLE [JCrange ] Addition
MAME DREW, RCBERT W HAME
STREEY ADDRESS | 5815 MONTE CARLO DRIVE SEREET ADORESS
CTY-51-2F PINELLAS PARK, FL 33781 CIY.ST-2P _— T T —
me MGR J Delete Tme COcknge [ Addition
WAME FISCHER, DEBRAL HAME
STREET ADORESS | 1368 40TH AVE. N.E. STAEET ADORESS
CIry-S1-3p ST. PETERSBUR, FL 33703 CITY-ST-217
TME 0 oeese 1LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$71-0P CIW-ST-I_IF
TMLE 3 Deiete TNE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-Sr-0p CiY-S1. 2P
LE ’ 3 Deets TRE COcrange 3 Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
Chy-51-f City-S7-he
TITLE {1 Dewete TIE [JChange [ Acdition
NAME NAME .
STHEET ADDRESS . STREET ADDRESS
un-m-_lg CiTY-SI-2P
11. | I.tby certify that the information supplied with this filing does not quatity for the examplions conteined in Chapier 119, Florida Statutes. | lurther carlity that the information
inuRated on this report is true and accurale &nd thal my signature shall have ke same legal elfect as il made under oath; that | am a managing member or manager of tha
kmitkd Fabllity company or the rece; tysiee ampowered 10 axecule - 1t as required oy Chapler 608, Florida Statutes, /
SIGNATURE: RV ] 4/07
SIGNATURE AND TYPED OR PRINTED NAME OF WMEMDER, Of AUTHORTED REP ™WE Dais Daywns Pricns #




