FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000112348 04-12-2006 90018 015 ****50.00

1. Entity Name
ROEBUCK DEVELOPMENT, LLC

Principal Place of Business Mailing Address
4239 NORTHLAKE BLVD. 4239 NORTHLAKE BLVD.
SUITE D SUITE B
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
H767 NERTrAKS Levy] Ko7 NORTY LiNE SLV |
Suite, Apt. #, atc. Suite, Apt, 4, atc,
02062006 Chg-LLC CR2E083 (11/05)
e
CWITE w7 S, TE re7
City & State City & State 4. FEI Number Appliad For
o ﬁfyﬁ// rd Not Applicable
Zi Coumt Zi Count iti
® uny P uniey 5. Cetificate of Slatus Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Registered Agent
Name
CROSSEN, JOSEPH F
4239 NORTHLAKE BLVD. Street Address (P.0. Box Number is Not Accgplable
SUITED -MZMMA’LM—A
PALM BEACH GARDENS, FL 33410 S )TE J0T7
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
sionauRe IR F.  CREISEN Y-
Signature, Typed o pontad name of registered agenl and ttie if apphcatie. (MOTE. Registered Agent sigrature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete THILE mhanpe [ Addition
NAME CROSSEN, JOSEPHF NAME
STREET ADDRESS | 4239 NORTHLAKE BLVD., STE D st ouess R 77 NERTNAGKE BrvD. ,SuioE )7
CITY-§1-2IP PALM BEACH GARDENS, FL 33418 CITY-ST- 2P
ME [ velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-5T-2IP
e O elete T O change [ Addition
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S3-2P CiTY-ST-29
TITLE O Belete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-op CITY.ST-2IP
LE O oetete iNLE (3 Change  [C] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2)P B CITY.ST-2IP
11. | hereby certify that the ip rmano supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this :ﬁﬁi A5 trug d thal ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability corhpar] @ g execuls this report as required by Chapter 608, Florida Statutes.
SIGNA Y-/ - Do Shl- e26. 2775
‘SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

TeIEPN F CRoaS3IEA)



