FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000001352 03-13-2008 90270 032 ***138.75

1. Enlily Name

ROB SQUARED, LLC

Principal Place of Business Mailing Address .

110 FULKERSON ROAD 110 FULKERSON ROAD '

ZANESUILLE, OH 43701 ZANESVILLE, OH 43701 60014519

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iml 0'"’ “I m’
ALY US. W |

Suile, Apl. 8, elc. §une Api #, etc 03082008 Chg-LLC CRZE083 (121'06)

City & Stale ity & Stare 4. FE| Number Applied For
QMSMA Vi O0-%15233)3 Not Applicable
Zp Country 'g‘;\o\ 6% Couniry 5. Cerlificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Namo and Address of Now Rogistered Agent g
Name

MCBURNEY, ROBERT A
1023 KENMORE ST Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City F L Zip Code

B, The above named entity supmits this statement for the purpose of changing ils registered alfice or registered agenl, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or prated name ol regrstered apent and tile f appcanie. (NOTE: Regeered Agent mgnature requsad when renstatng)

FILE NOW!!! FEE IS $138.75
Afte[ N_Iay 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE esvdand O Detete TLE [ change [ Addition
NAME ooery” Mo “"‘-l NAME

STREET ADDAESS |14 A S@A.“NS& STREET ADDRESS

olvsi-2¢ [Sgyoshon T 23455 oY-51-2F

TLE \J\u_ ﬂ(eS\dm“\’ O Detets MLE Ol Change (] Addition
NAME \J\l‘&'ﬁf‘s RAME

STREE] ADORESS ({() 3_3 \{gx\mb‘\ﬂ_ <Y STREET ADDAESS

CY-§T-2P M\ S (=N TN N CITy-81-20

TITLE O pelete TE O Crhange [ Adaition
HAME &W‘\' \-XM\( 4 e -

srreeT a00ess | WO P llanson STRFET ADDRESS

o5 | ZamasvwL OW Ux10) onY-51-70

TITLE {7 Delete L [0 Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CY-S1-2P eIy -S7- 28

TIILE 3 Delete TILE [ change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-SLap oY-81-5p

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P .

11. thereby certify that the information supplied with this filing does not qualify for the exempli ontained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signalture shall have the sa legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe yBceiver or rustee empowered o execute th, port as required by Chapter 808, Florida Statutes.

SIGNATURE: 5\\0\0‘6

GNATURE AND TYPED OR PRINTED k@lw NG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE " bate Daytrma Phone ¥




