2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000009015

1. Entity Name

ROB SQUARED-SEBASTIAN, LLC

Principal Place of Business Mailing Agdress

110 FULKERSON ROAD
ZANESVILLE, OH 43701

110 FULKERSON ROAD
ZANESVILLE, OH 43701

2. Principal Place of Business - No P.O. Box #

15403 usS

3. Mlzjing Address

Suite, Apl. #, etc.

)

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90269 005 ***138.75

60014472

R RIAR R

ite, . #, elc.
S%e 6‘ ete 03082008  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FEI Number Applied For
§o,ms){mn L pnoshan FL- 20 -$153313 Not Applicable
a;qu% Couniry i‘iq 6g Cauniry 5. Certificate of Status Desired Od ?5*00 Additional
~ 3= . A A P - — e a . o8 Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCBURNEY, ROBERT ANDREW
10623 KENMORE STREET
PALM BAY, FL 3290

il

.

Street Adoress (P.O. Bax Number is Not Acceptable)

City

FL Zip Cade

8. The above named enlily submits this statement for the puipose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of praied name of regusterad agent and ttle d apphcakle.

(MOTE: Repstered Agent signatre réqured when renstalng) DATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WL E0 O Detete E O Change (] Addition
e dued fan ch,&u ] e
strezT anoress | L\O rusin ool STAEET ADDAESS
orv-gr-ze [ oudsviv\e D Y U3 \ CITY-§1-2P
TILE es\oeny O delete TTLE [ Change [ Addition
A g\b\gd«\* Anorew Meburas At
SIREET ADORESS MA Senouse & STREET ADDRESS
CIY-57-2¢ SLNAShAN. FA  Z06% CY-S5T-2P
TITLE WL eSCheve 0 petete TILE [ change [ Additin
NAME Cirwnshl  VMosver D -f e -
SEE ADORESS (LD \(.U{\W\D’ULS‘\' STREET ADDRESS
CITy-S7- 2P CITY-ST-2P
fodm o] H- %295X |
TILE 7 Detete TLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7- 2P CIFY-51-20
THE O petete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CIFY-51-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the infermation
indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member of manager of the
or} as required by Chapter 608, Florida Statutes.

limited kability company o1 the receiver or trusiee empowered 10 execule

this r

2ol o</

SIGNATURE:

AND TYPGE-OR PRINTED NAME OF

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ Y Dam Daytme Phone ¥

|



