TED LIABILITY COMPANY FILED
2002 LANNUAL REPORT (AR) . . Apr 05,2006 8:00 am

- ecretary of State
DOCUMENT # L05000112819
1. Entity Name 03-10-2006 90128 002 ****50.00
ROBEAU PROPERTIES, LLC
Principal Place of Business Mailing Address .
ngiba
108-C PLANTATION DRIVE 108-C PLANTATION DRIVE
e AR NI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, e1c. Suite. Apt, #. etc, 15t MODRE CH2E083 (10/05)
City & State City & State FEI Nurmter Applied For
3 6 42 D 7/7 Nat Applicable
ap Country Zip Country 8, Certficate of Status Desired [ Fsesg g?q m‘“m
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registarod Agent
Namg
ISQ%EAI"L&ANTGI‘FAETION DRIVE Sireet Address [P.O. Box Numper 1s Not Acceptabla)
TITUSVILLE FL 32780
& City FL | Zio Code

8. Tra anove named enlity submis m:s statement for the purpose of changing its regisiered office or registared ageni, or both, in the Stae of Floriga. | am familiar with, and accept
the obhgations of registered agem.

SIGNATURE
. Sermwluie, il o prrded e of regaies e sgunt 1ind it 2 spbhcuivs, (NQTE Hug-slﬂrl Argenl 31y TEQUeE wheh tenullieeg | DATE
. i “FILE NOW*!! FEE'IS. 550 00
K Make Check Payabla to-Florida Depantment ot State.
k4 i DueByMay1 2006 B
9. - MANAGING MEMBERS MANAGEHS 10. ADDFTIONS / CHANGES
e - MGAM . 0 oetere WRE ClChunge [ Addikon
HAME THIBEAL, MIKE P NAME
SIRLLT ADORESS 1108-C PLANTATION DRIVE STRECT ADORLSS
CY-S-2¢  (TITUSVILLE FL 32780 Cire-53. 7
THE MGRM [ elste me O change [ Addition
HAME, ROIX, SCOTT NAME
STREET MNORESS [ 108-C PLANTATION DRIVE STREET ACORESS
cmy.s1- 29 TITUSVILLE FL 32780 cirv-S1-ap
nne ] Deletn it O Charge 0 Atidon
NAME NAME,
SIREE} ADORESS STREET ADDRESS
oS | CY-S1-2P T
TLE 3 Delere TiTLE Ochange [ Addision
NaME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-012 CITY-ST- 2P
e [T Detets Tme O Crange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
oY-ST- 2P oIrY-SE- 2IP
i [ Detere TfLE [Jchange [ Addimon
HAME NAME
STREET ADORESS SIREET ADOR{SS
any-s1-1P CIY-SI-0P

11. P hereby certify that ire infermalion supplied with this filing dees nol quality for the exernplions contained in Section 119, Fiarida Stawres. | furtner cenity that the informalion
irdicaled on Ihis report is true 1nd accurale angt that my signature shall have Ihe same ‘egal etlect as it made under oalh; that | am a ranaging mernber or manager of the
fimited liability compa r-th eiver o liusjee empowered o execuls this repor as required oy Chapier 6C8, Florida Siatules.

A XPY

SIGNATURE: S a /.:h / oL /33!)3'?14—1)

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

gk e &




