2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L07000091623

1. Entity Name

"ROZBOB, LLC

Principal Piace of Busingss

6632 PERUZZI WAY
LAKE WORTH FL 33467

Mathng Address

6632 PERUZZI WAY
LAKE WORTH FL 33467

2. Principat Place of Business - Mo P.O. Box &

3. Mailing address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90015 010 ***138.75

TNRENTR A

1st MOORE CR2E083 ({10/07)
City & Siate City & State 4. FE} Numger Apglied For
J2¥2 8342 Not Applicatie
Zip Country Zig Gourry . . $5.00 additional
5. Cerlificate 4f Staws Cesirad - h
Cerlificate of Stas Desirz [ Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

SPIEGEL & UTRERA, P.A.

sStreet Agaress (.0, Box Number 1s NGt Accepiapie; -

1840 SW 22ND ST.

4TH FLOOR
MIAMI FL 33145 -

City

FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered ofiice or ragis
- the obligations of registered agent

tered agenti. or ooth, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Sageatie, Dot 0 STTEE Nt OF 10F S AR 90 §Re 4 a0 piIacky GATE

Y c

9, MANAGING MEMBERS /MANAGERS ADCITIONS ! CHANGES
e MGR O Dsteie TiTLE Sec jrrRTASonta [Jchenge  [RAddiien
HAME MILLER, ROSALYN S NAME Rofeax & Mfen.
STREET ADDRESS | 6632 PERUZZI WAY STREET ADDRESS GE2A PeAuTii iy
Gv-sT-2F  |LAKE WORTH FL 33467 CITY-ST-7P AMKE W ™ fer 3397
BE [ O pelete TiTiE [ Change  [] Addisicn
MAME MILLER, ROSALYN § FAME
STREETAODRESS |BB32 PERUZZI WAY STREET ALDPESS
CITY-5T- 2P LAKE WORTH FL 33467
LILE 3 Delete TiiLE [ Change 7] Aoditizn
Nk FAME
S1REET ADDAESS - - T T TSIREET ALDRESY” - - - T/
BHY-ST-ZIP City- 512
il [ pelete TiviE [l Change [ Addition
WART HAME
SIBEE] ADDSESS SIPEET AEDRESS
0ITY- 37719 CITY-37- 2
e O Delete TiTiE O cCrarge [T Addition
HAME KAME
STREET ADDHESS STHEET ADDRESS
CITy-37-20P CITY-ZT P
TTE [ Detate TILE [ Change [ Adritisn
WAHE NAME
STREET £DIRESS STREET ACDESS
oY -ST-2P CITy-37- 20

1. | hersby certify that the information suppiied witn this filing doas not quality tor the exemiptions contained in Seciion 119, Florida Statutes. | further cartily hat the information
ndicated on this report is trug and accurale and that iy s:ignature shail have the same legal elfec! as it made under cath: that | am a managing memkber or rngnager of the
limited Lability company or the receivar Or usles empowered 1o exscule this repart as required by Chapter 808, Florida Staluies.

SIGNATURE: %&fd{ [l fobear € mclen

(- 98-08

5C1. 433- a33¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE D

Daytita Piore 4




