FILED
Mar 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098361

1. Entity Name

ROBLE INVESTMENTS, LLC

Secretary of State

03-16-2006 90031 033 ****50.00

Principal Place of Business

15548 SW 39TH STREET
MIRAMAR, FL 33027

Mailing Address

15548 SW 39TH STREET
MIRAMAR, FL 33027

IEREACRARERIRITARMEE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P e 03072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Z, O = 5@0 q fb 8 1 Not Applicable
Zi Count Zi Count it
° Lniry ® uriry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

VALLE, SANDRA M

15677 SW 53 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie. (NQTE: Rogisterad Agent signature required when rginstaling) DATE

Filinb'Féé" ; $50.00 Make check payable to

Due by Maﬁ 1, 2006 Florida Department of State
9, .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . [3 Detete THLE [CJ Change [ Addition
NAME VALLE, Sf\EJDRA M NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-§7-21P MIRAMAR, EL 33027 CITY-57- 2P .
TITLE U [ Delete TITLE {OJChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THLE . O Detete THLE O crange [ Adcition
NAME el NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2ZIP
TTLE [ Delee ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
LE O petere WL [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptiors contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Saraa M Jalle

SIGNATURE:

3"_| lb(.p

SIGNATURE mDhPED OR PRINTEWS[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #



