FILED

2007 LI NUAL REFORT T ANY «  Secretary of State

04-24-2007 90111 017 ****50.00
DOCUMENT #L06000115835
1, Entity Name
ALROB, LLC
Principal Place of Businass Maisng Address
3336 LAKEVIEW QAKS DRIVE 3336 LAKEVIEW QAKS DRIVE
LONGWOOD, Ft. 32779 LONGWO0D, FL 32779
B O O
Suits. Apt. #, etc, Sulte. Apt. 0, etc. 02262007 Chg-LLC CR2E083 (12/06)
Cliy & State Clry & Stata 4. FEI Number Applied For
20 - T17PE8L Not Applicabie
e Country zp Country 5. Cerificate of Stats Desired (] g:-ggq&f:;‘m’
§. Name and Address of Current Reglstered Agent 7. Namas and Address of New Registered Agent
Name
ROSEN, ROBERT T
3336 LAXEVIEW OAKS DRIVE Streel Address (P.CH Box Number is Not Acceptabie)
{LONGWOOD, FL 32779
Ciy FL I Zip Cods

8. Tha above named enltity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the Stats of Florkda. | am larmdiar with, and accept
the obligations of regisiered ageri.

SIGNATURE

Sonanse, yowd or prted Naerm of regrierad 200 Bnc. wiie i apPhCabie {NOTE: Ragisier w0 AQIM SIQRaire 1e0UNSd Wha | CSTIINGH DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
me Hanadu' O Dviate e DO Crange [ Aasiion
NAE KBobes+ T ep"m . HAME
strar a00ress | 3334 Lakew 1 @1 Saks drive SIREET ADCRESS
a-s-20  \lengoerd, FL 327279 CrrY- 5120+
me “ O Desere e Clomge [ Addtion
NAME NAME
STAEET ADORESS STREET ADORESS
Cmy-sT. 2P CiTY-51- 27
e O oesete BILE O ttange [ Attn
NAME NAME
STREET ADORESS STREET ADCRESS
cny-S1-0p Ciry-31-I9
™me O Oelete HiLE [ Crarge [ Adgtion
HAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P Qry-si-ap
TIRE 0 petere mE [ Change  [J Addirion
NAME WASF
STREET ADDRESS $TAEET ADDRESS
o1 IP ohy-§3-a0
TIRE O pesee 1LE [ chenge ] Addition
g NAME
STREET ADDRESS STRELT ADCAESS
ooy-§7-2P cny-St-7e

11. | heraby certify that the nformation suppliad with this filing doas not quality for tha exemplions contained in Chapter 119, Florida Statuies. | furthar ceridy that the sifermation
indicated on this repon is true and accurate and thal my signaturé shall have the same egal effect as it made under oath; thal | am a managing member of manager of the
limited liabaity company o the iver of fruslee smpowered to execule this report as raquired by Chapler 608, Florida Statutes,

SIGNATURE: 7. A«—Jlmr‘é‘w/w 4/2/o7T  457- 651200

TURE AKD TYPED OR PRINTED MAME OF SI0NING v Dirywe Prone ¥

ESENTATVE

Jun 13, 2007 8:00 am



