FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000058413 01112007 90129 015 ****50.00

1. Entity Name

BOBRON, LLC

Principal Place of Business Mailing Address

97100 SOUTH DADELAND BOULEVARD, #901 9100 SOUTH DADELAND BOULEVARD, #901

MIAMI, FL 33156 MIAMI, FL 33156 .

RS T TS INEUHRUIGAT CVRAAMATER
Suile, Ap. #, ete. Suita, Apt. #. eto 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20 =-SOQOE509 & Not Applicable
ze Country Zp Country 5. Cerlificate of Status Desired [ Ei-ggqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, RONALD |, _
9100 SOUTH DADELAND BOULEVARD, #8097 f&oo Street Address (P.O. Box Number is Not Acceptable)
A d

MIAMI, FL 33156

.
‘l

o . City FL IZip Cade

8, The abave 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 obligations of registered agent

*

-
SIGNATURE _—y
. Signature, typed or printed n_am.a q! ragislaleu agent and Utle if applicable, (NOTE: Ragistared Agent sighalure ragquired when (sinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 20074, Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES _
e MGRM . [ Delete TILE §Change [ Addition
NAME NEMOFF, ROBERT NANE Nomor F, KoBERT
STREET ABDRESS | 9100 SOUTH DADELAND BOULEVARD, #901 STREET ADORESS [Fr0 ) S - dqos LAY 8evo 7—‘!‘/605
CITY-5T-2IP MIAMI, FL 33156 CTY-57-2P
TINLE MGRM O Delete TITLE Plemhge [ Addition
NAME RAM ASSQCIATES, LLP NAME ]
STREETADDRESS | 9100 SOUTH DADELAND BOULEVARD, #901 STREET ADDRESS [F /0 & 5 . Z)Aaét.ﬂ/uo &uo # 1Cas
CITY-ST-2P MIAMI, FL 33156 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-SE-2IP CITY-ST-21P
TTLE [ Delete TME [1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2P CITY-ST-2IP
TINLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejyefior trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% % 2/ 07 (905’)470 S GEY

SIGNATURE AND TYPED OR PRINTED NAME OF ah MENEER, . OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phons »




