FILED

5
P w ¥ .
#>3005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000001699 T 01-25-2005 90083 002 ****50.00
1. Entity Name
R.B.O.l. TECHNICAL, L.L.C.
Principal Place of Business Mailing Address
1540 CLEMENTE COURT 2020 SE 17TH STREET
THE VILLAGES, FL 32159 7 OCALA, FL 34471 :
s T sV RGN AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0869994 Not Applicable
ﬂ_, — A,__,__(.:Eﬂry, - e e ,Z'p . e F‘_’”__""” N . 5. Certificate of Status Desired_ __ U——-«?eseggla?edglonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR
215 N. EOLA DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, lypod or printad name of registered agent and title if applicable. {NGTE: Registered Agent signaiurs required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 ! Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME UPTON, TERRY HAME
STREETADORESS { 1400 U.8, HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-7P LADY LAKE, FL 32159 CITY-ST-2IP
TITLE MGR O Dotets TLE : O change [ Addition
NAME HILL, MICHAE: P KAME
STREET ADDRESS | 2020 SOUTHEAST 17TH STREET STREET ADDRESS -
CITY-ST-2P OCALA, FL 34471 ony-gt-ze . |
TME ] ) O peiete TITLE ) O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TAME O change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
MLE . C O Delete TITLE ' I change [ Addition
NAME - . o, NAME
STREET ADDRESS i * o STREET ADDRESS
eTY-ST-2P _ CIFY-5T-2IP _ L
TMEE 3 Deete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the racgiver or ipaetea empow: to exgcute this report as required by Chapter 608, Florida Statutes. 3 6 }

siehlec Filiee  [—(3-0F5 §e)-otfde

o rrifo or PRINTED umibr HGNINGAMANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:
SIGNATURE

YA -



