FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000104809
P&SNEHI:/IENT # 02-25-2008 90132 039 ***138.75
ROBERT EGLI LLC
Principal Plage of Business Mailing Address g 2 36
12037 FOUNTAINBROOK BLVD 12037 FOUNTAINBROOK BLVD : o '
APT 1738 APT 1738 | .8001_0
ORLANDO, FL 32825 ORLANDO, FL 32825 ' .
s s O KRR IS g e
2231 Churchill Downs Circle 2231 Churchill Downs Circle
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Oﬂando. FL Orlando, FL 290 "9k ~S@oS  s8er x [Not Applicable
3228|p25 Country 32Zépz 5 Country 5. Certilicate of Stalus Desired | ?ezggqmmm'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Now Registered Agent
Name ;
EGLI, ROBERT Robert Egli
12037 FOUNTAINBROOK BLVD Street Address (P.Q. Box Number is Not Acceptable)
APT 1738
ORLANDO, FL 32825 2231 Churchill Downs Circle
Sty Oriando FL | 48§32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE .
Sigrature, typed or prnicd neme of registered agent and btie il apphcabie. (NOTE: ARegestered Agent signature requirad when renstabng) DATE

FILE NOWITI FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 oelete 1MLE MGRM [2] Change [ Addilion
NAME EGLI, ROBERT HAME Egli. Robert
STREET ADORESS | 12037 FOUNTAINBROOK BLVD - APT 1738 STREET ADDRESS | 2231 Churchill Downs Circle
Ciy-51-2F | ORLANDO, FL 32825 CITY-ST-21P Onando. FL 32825
THFLE 1 oelste TILE [ Change ] Addition
NAME NAME
STREET ADDFEESS SIREET ADDAESS
CITY-ST-7IP CITY-S§T-2IP
ME O petete TME [J Change ] Addifion
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ~ CITY-51-2IP
ILE 3 Defete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-8T-2IP
mE [ Detete mitE D1 Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ’é D2-2L-0¥ _¢071-921-4037

MATURE AND TYPED OR PRINTED NAME OF MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phora #

| >




