FILED
L o Apr 25,2008 8:00 am

-

2008 LIMITED LIABILITY COMPANY | ecretary of State
ANNVUAL REPORT 03-25-2008 90084 046 ***138.75

1. Entity Name
ROBB S CATERING LLC
Principal Place of Businass Mailing Address 3 “ 0 “ q? 37
10105 289TH ST E 10705 289TH ST E
MYAKXA CITY, fL 3425 MYAKKA CITY, FL 34251 L
Suite, Apt. #, alc. Suile. Apt. #, aic. 03102008 Chg-LLC CR2E08B3 (12/06)
City & State City & Stale 4. FEl Number Applied For -
o Ololodielle ot Aopcetia
g Cauniry o Country & Cerificate of Staius Desired [ F‘g-g?q:uf’;‘_b"" 7
-~ """ & Name &nd Address of Current Registerad Agsm T 7. Name snd Address af Now Registored Agent
Name
HLAVIN, ROBERT
10105 289TH ST E Streel Addrass (P.O. Box Number is Not Actepiable)
MYAKKA CITY, FL 34251
, City FL ! Zip Coda
8. The abgve ngmed enlity submits lhls Bialement for the purposa ot changing ils registered oifice or registered agent, or both, in the State ol Flrida. | am familiar with, and accep!
the othgations of registered agent.  *
SGNATURE _ - — ___
. . hyped or prwwed nadrte o regdiersd BGent and e il appiicabie {NOTE: Raguptarad AQe S0NM e recuin e wher rindtaing} . DALE
FILE NOW!!! FEE IS $138.75 ' .' . ‘Make check pamu 5 "
Aftor May 1, 2008 Feo will be -;553!.75 _ tt Floﬂdl ‘Department of sr.m
9. . MANAG NG MEMBERS /MANAGERS 10. ADDITIONE ] CHANGES
e MGRM [ Dekle n DO crenge [ Andition
NAME . | HLAVIN, ROBERT. . NAME
$TREET ADDRESS | 10105 289TH ST E,' . STREE] ADDRESS
Ciy-$1-2p MYAKKA CITY, FL 34251 Cire-54-2F
THLE MGRM T [ pewte WILE Ochange [ Aadtiion
NAME HLAVIN, CAROLYN WAL
SIREET ApDRESS | 10105 289TH STE STAEE] ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 ery.S1- 2P
TME O Dekere e [ change [ Addition
NAMEE NAME
STREET ADDRESS STREE| ADDRESS
CCT-§1- P — | - - - Ciry-51-2IF T T — bl bl
e 3 Do TIE Dcrange 3 Acdition
HAME BAME
SIPLE) ADDRESS STREET ADCRESS
Cinv-s1-zp ciy-si-he
IME O eteie TRLE O change [ Adgition
NAME NAME
STREET ADORESS STALET ADORESS
Qy-51-2p Ciy-51- e
1L O peiee TILE Dlcrange [ Asdition
RAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-ST-2ip [N
11. | heraby certity Jhal the informal itlfkhis fili i xemptions containad in Chapier 119, Plorida Slatules. | further certify that the information
indicated on this repad is rve afid same Jegel eflect as it made under cath; that | am a managing member or manager of the
limiled Liability company of | is rapoet a8 requited by Chapter 608, Fiorida Siatutes.
-12-0¢
SIGNATURE: 3-i12-0
- SIGNATURE .um Wﬂl_bl PRINTED NAME OF SIbNND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Patm Dyt Phons 8




