2008 LIMITEDALBILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L06000115835

1. Entity Name

ALROB, LLC

Principat Place of Business

3336 LAKEVIEW OAKS DRIVE
LONGWOCD, FL 32779

Mailing Address

3336 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

FILED
Apr 30,2008 08:00 AM
Secretary of State

I

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. .
P s 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5999886 Mot Applicable
Zi Count i t
" ountry Zip Country 5. Certificate ol Status Desired d $5.00 Additionat
Fea Required
6. Name and Addrass of Current Ragistored Agant 7. Name and Address of New Registered Agent
Name

ROSEN, ROBERT T
3336 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

Street Aodress (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered olfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE
Signature, typed or printed name of registared agent and tille il applicably {NCTE: Rogislerad Agant signalure raquired when reinstating) DATE
r R R AR
L ‘.g 3 ‘4’ b Fa't
FILE NOWI!! FEE IS $138.75 Sl LEES Make check payable 10 st 2 iy
After May 1, 2008 Fee will be $538.75 A FIorIda Doparlmant‘ of st al b
ey t.‘i’i. K ‘t‘ L ‘3‘41,”'!;‘.‘
9. MANAGING MEMBERS /MANAGERS 10. ADDJTIDNSICHANGES
TITLE MGR 1 Datete TILE [ change [T Addition
NAME ROSEN, ROBERT T NAME LA U 8 E I%
STREET ADDRESS | 3336 LAKEVIEW OAKS DR STREET ADDRESS 057271 0, RO022-014 138,75
CITY-5T-2IP LONGWOOD, FL. 32779 CITY-S1-2IP
TITLE 3 pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-S1-2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ peiste TITLE Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty §T-2IP
Tme O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY-S1-2IP

11. | hereby certify that the Information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liabity company or thedeceiver or trustee empawered Ip execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /- secr Mopaur 7' fsew, Hyr-  ofaslot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

(3211832-teee

Daytima Phone #




