FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000045787 B 05-14-2007 90365 027 ***¥50.00
1. Entity Name -
ROBES, LLC
Principal Place of Business Mailing Address » Q Uillouk?
751 CRICKLEWOOD TERRACE 751 CRICKLEWGOD TERRACE : '
HEATHROW, FL 32746 HEATHROW, FL 32746
R — RS0 A WG R
Suita, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zo Country 5. Cenificate of Status Desired [ fese-ggqm'“‘gﬁ‘m'
— "B, Name and Address of Curront Registared Agent 7. Name and Address of Now Rogistered Agont————
Nama
SEBOR, PAVEL _
751 CRICKLEWOOQOD TERRACE Street Address (P.0. Box Number is Not Acceptable)
HEATHROW, FL 32746
City ‘ ’FL I 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 familiar with, and accept
tha obligativns of registered agent.

SIGNATURE
Signatura, typed br primed name of regisiered sgent and e if apphcable. (NQTE: Registerad Agant signanira requirsd when reinstaing) DATE

Filing Foe Is $50.00 o Make check payable to

Due gy May 1, 2007 Florida Daepartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Detate TALE [JChange  [J Addition
NAME SEBOR, PAVEL NAME
STREET ADDRESS | 751 CRICKLEWOOD TERRACE STREET ADDRESS
Coy-S7-2P HEATHROW, FL 32746 CITY-ST-7P
TME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CIY-57-2P
TITLE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITy-ST-29
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP cv-sT-2IP
TMLE 1 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CIY-ST-21P
TME ] Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-ZP

11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floridta Statutes. | further certify 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 cath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7§7 é‘ /Q/’ //27/&7&7 50 2 f ST T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OR AUTHORIZED REPRESENTATIVE Daté’ Daytime Phane #




