A

FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000112348 04-18-2008 90166 001 ***277 50
1. Entity Name
ROEBUCK DEVELOPMENT, LLC
Principal Place cof Business Mailing Address
3307 NORTHLAKE BOULEVARD 3307 NORTHLAKE BOULEVARD 3“ 0“ 4224
SUITE 107 SUITE 107 )
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
R IUREI TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4459114 Not Applicable
Zip Couniry Zip Country " - $5.00 acditional
5. Certificate of Status Desired ] _
\_2;‘7(03 G%?yg Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CROSSEN, JOSEPH F
3307 NORTHLAKE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 107 -

PALM BEACH GARDENS, FL 33410

FL| 55,07

8. The above named entity submits this staizment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatwre, yped or printed name of regisiered agent and title  applicable {NOTE: Registered Agent signature required when reinstating) DaTE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 rida‘Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES

TRLE MGR T Delete TNLE AChange ] Addition
HAME CROSSEN, JOSEPH F NAME

STREET ADORESS | 3307 NORTHLAKE BOULEVARD SUITE 107 STREET ADDRESS

GNY-STZP | PALM BEACH GARDENS, FL 33418 CITY-ST-2P T T

TITLE O Delete TALE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE T pelete TILE J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE T Delete TITLE {7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

TME £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-ST-2IP

11. | hereby certify that the mlormanm suppl dheriTh this filinydoes not qualify for the exemptions contained in Chagpter 119, Ficrida Statutes. | further certify that the information
indi i g that my st nature shatl ha¥g the same legal effect as if made under oath; that | am a managing mermber or manager of tha

limited hiability company-or the re 3 Zhute thidreport as required by Chapter 608, Florida Statutes.

SIGNATURE: _TEEE N CAOSSEL Ay Sh) ATl 27T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date [Zaylime Phone #




