FILED

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

DOCUMENT # L0O7000064317 03-13-2008 90269 007 ***138.75

1. Entity Name

ROB SQUARED - VERO BEACH, LLC

Principal Place of Business Mailing Address G u 0 1 4 4? n

1275 US HIGHWAY 1, SUITE 3 1275 US HIGHWAY 1, SUTE 3
VERC BEACH, FL 32960 VERO BEACH, FL 32960
PR LR S A
| 1ZUp% S ¥y
Suite, Api. #, eic. Suite, Apl. #, eic. 03082008 Chg-LLC CR2E083 (12/06)
City & State ity & Stale 4. FEI Number Applied For
%3}0@3\‘\&1\ P\/ ‘,;)é' "D £/74/é( Not Applicable
zip ] Couniry %pa\qg% Couniry 5. Certificate of Stf'ltys Dis_ired a gi'ggqﬂ:j:dmu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCBURNEY, ROBERT ANDREW
1023 KENMORE ST Street Address {P.O. Box Number is Not Acceplable)

PALM BAY, FL 3290

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tbe obligations of registered agent. :

SIGNATURE
) Signature, typed or praed name of ragistered agent and tnla if applicaple, (NOTE: Registerad Agent signajurs required when renstating)

FILE NOW!!! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

MLE WO 3 Delete TILE O crange [ Adottion
NAME hovevt Aan \)\CWM\\ NAME

STREETADDRESS [ 410 MMSH\M STREET ADDRESS

ar-s2e |7 amesvn\\R O WHID) oTY-§7-2P

TLE 26\ daent” [ elete TME O change [ Addition
HAME gghe,é\' Andyven M(E»J\W\I NAME

SIREETADORESS { | LI O,  [eanbuse X STREET ADDRESS

CITY-§7-2P .g-UO%mi‘\ (2 235% CITY-ST-4F

e Viee Presidan O petete e O change [ Acdition
NAME

o MostersS AN

G
STHEET ADDRESS STREET ADDAESS
\ﬁg;mm =
CTY-ST-2P ﬁ?ﬂ qsg CITY-S7. 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADD3ESS

CITy-sT-p CiY-$1-28

TITLE [ Delete TITLE O cnange [ Adadition
NAME NAME

STAEET ADORESS STREET ADDRESS

CFY-5T-7P CITY-51- 28

TLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-S1- 22

pplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
urale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ot manages of the
of trustee empowered to execute 1his report as required.by-Cliapter 808, Florida Statutes.

2\1\0¥

11. | hereby cerdty that the information
indicated on this report is true and g
limited liability company or rece

SIGNATURE:

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING MAWER MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytme Phuone ¥

'y



