2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 05, 2008 08:00 Al

DOCUMENT # L0B000045787" Secretary of State
1, Entity Name
ROBES, LLC
Principal Place of Businass Mailing Address
751 CRICKLEWOOD TERRACE 751 CRICKLEWOOD TERRACE
HEATHROW, FL 32746 HEATHROW, FL 32746
05022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI RopteT T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ fg-ggqﬂ“’"a'

6. Name and Adtdress of Curment Registered Agent

$5E1Bgr§|'cplé.\é%ooo TERRACE ' DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

B. 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
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of regitiered agent and titie ¥ appiicabie. (NOTE: Registarad Agent signature raquired when reinsating) DATE
FILE NOWI1 FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited
Due by September 12, 2008 liability company did nat receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SEBOR, PAVEL
STREET ADDRESS | 751 CRICKLEWOOD TERRACE T o
emv-st-2p | HEATHROW, FL 32746 US/30A08-80058-018 138,78
TITLE
NAME
STREET ADDRESS
CITY-5T-2F ..
mg
NAME

oStz DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Cire-§7-2ip

TRLE

NAME

STREET ADDAESS
LITY-ST-21P

THLE

NAME

STAEET ADDRESS
CITY-ST-.2p

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 oath; that | am a managing member of manager of the
limited liability company or the rec?p' or trystee empowered to executs this report as required by Chapler 608, Florida Statutes.

<

A |
SIGNATURE: 3‘, /2/& oop 401805987

SIGHATURE AND TYPED OR PRWNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytine Phone #




