il

FILING FEE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee

FilfBmorbefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

Fi B
SR  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LIMITED LIABILITY COMPANY SP L Sandra B. Mortham UIVISIU‘N OF CORPORATIONS
ANNUAL REPORT g Secrelary of State
1008 DIVISION OF CORPORATIONS 93 MAR 13 PNHI2: 00

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

12, Princlpal Place of Business Address

ROBERDOS, L.C.

1680 S W BAYSHORE BLVD 1680 5 W BAYSHORE BRLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
2. Principal Place of Business 2a. Mai'l'ing Address 3. Date Organized or Qualilled | #8. State Of Formaton
ECE Sulle, ApL ¥, o1c. 03/199%7 FL
4. FEI Number D Applied For
"City & State City & Stato Gs-—- o¥o - '1?-3’ ﬂ [] Mot Appiicable
75 oy b ooy 6. Dats of Last Repornt 6. Certificate of Status Deslred
A A Adidihonal 4 e Heguonen
7. Name and Address of Current Reglsterad Agent 8. Namo and Address of New Registered Agent/Office
Name

SCHWEIGER, ROBERT

1 68 0 S W BAY SHORE BLVD [ Straet Address P.0. Box Number is Not Accepiable)
PORT ST LUCIE FL 34984

Bute, Apt ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liabllity company submits this statement for the purpese of changing
ite registered office or reglstared agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsterod Agont Acceopling Appointmenl)  {NOTE Reglstered Agen| signature raquired when reinstaling)

10. Tifle Managing Membears/Managers Business Streat Address City, State and Zip Code

MGR |[BIRKFELD, ROBERT 1680 SW BAYSHORE BOULEVARD| PORT ST LUCIE FL

MGR | SCHWEIGER, ROBERT 1680 SW BAYSHORE BOULEVARD| PORT ST LUCIE FL
OOanNOo24S89320——49

-N3/1¢/98--01043--013
w188, 7S #ke%1BB, 7S
}
jl 4 s

11. [ do hereby certity that the Infermation supplied witi tfis tling does not gdlify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifuriher certify that tha irformation
Indicated on this annual report is true and accurat thift my aignatysb 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 ar fruste wifreff tgfexaplita this report a5 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 2/ Zg / { / 5{’6 / r?}.

SIGNATURE: |

SIGNATURE M”WP{U OK PﬁﬁTED MNAME OF SIGNING MANAGING MEMBER OA MANAGER



