2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Enlity Name

ROBEVDA LLC

DOCUMENT # L06000059257 —

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90217 004 ****50.00

Principal Placo of Business

19538 DINNER KEY DRIVE
BOCA RATON FL 33498
us _

Mailing Addross

19588 DINNER KEY DRIVE
BOCA RATON FL 33498
us

O

STERN, ROBERT

2. Principal Place of Busingss - No P.O. Box # 3. Majling Addross
Suite, Apl #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FE) Number Applied For
T & -{O Y/ r/ 3 Nol Applicable
4p Counlry p Country 5. Corliicale of Slalus Desired O $500 A_ddiilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

19598 DINNER KEY DRIVE

Sirgel Address (P.O. Box Number is Not Acceplabic)

BOCA RATON FL 33498

City

FL | Zip Code

tho obligations ol regislered agonl.

8. The above named enlity submils this stalemenl for the purpose of changing its rogislered office or registered agent. or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE
Sighature, typed of prnted name o registered age:t ang itk d apsheatle, (NCGTE, figgisiered Agent signaturg recqured waen renslalng) [DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
nmt MGRM ] Delete N O Change [ Addition
NAMI STERN, ROBERT NAMI
STRELT ADDRESS | 19598 DINNER KEY DRIVE SIRELT ADDRESS
CINY-SI-2IP BOCA RATON FL 334908 CITY ST 7P
T MGR O velete T [ change [ Addition
KA STERN, EVA G A
SINTTADDRLSS | 19508 DINNER KEY DRIVE STHEFTADDRESS
LY SI-71P BOCA RATON FL 33498 GITY S 2P
HHE [ Deicte Hnr ’ [ Change [ Addition
NAMI NAML
SIREET ADDRESS SIRFET ADI S8
CIFY-s1- 8 - ClHY s1 /1P -
it O peicle i [ Change  [J Addilion
NARI NAME
SIRLIT ADDRLSS SIRLEADDRESS
CIFY S1 4P cli¥y st 7ip
nit [ pelete (HIT: [ Change [ Addition
HAMI NAML
STRICT ADDRESS ST T ADDRISS
CIY s1.7Ip CIY $1 AP
L [ Deleto Tt ] Change ] Addilion
NAMI NAME
SIREIT ADDRESS SIREFTADDRE 55
iy - 81- 7IP CIY 81 /P

indicatad en this report is truo and accurate and thal my si

limited liahility company or 1l

SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not gualify for the exempilions conlained in Scclion 119, Florida Stalules. | furlther certify thal the informalion
i ra shall have the same legal effect as il made under cath; that | am a managing member or manager cf the
or rysiee empoyored igoxecule this report as reguirec by Chapler 608, Florida Stalules.

Vs,

14/ 5097196

SIGNATURE AND TYPED OR PRINTEDM 0; SIGNING’MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ' Care

{2aytmc Prone §




