2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # M02000000953

1. Entity Name
ROBBINS SPORT FLOORS-SOUTH FLORIDA, LLC

Apr 16,2005 08:00 AM
Secretary of State

PRy

Principal Place of Business il ) Mé?ffng Addrass
6540 E. ROGERS CIR. 8540 E. ROGERS CIR.
BOCA RATON FL 33487

BOCA RATON FL 33487

2. Principal Place of Business

8. Mailing Addrass

L

I|

i

I

Jilil

Suite, Apt. #, etc. s Sele, APt #, oo 1st MOORE CR2E083 (10/04)
City & State T E City & State 4. FEI Number : Appiied For
01-0562005 Not Appllcable
Zp Country Zp Couniry 5, Ceriificate of Status Desired [ 35 00 Additional
Fee Required
6. Mame and Address of Current Registerad Agent " 7. Name and Address of New Registerad Agent
D= B _ _ | Name '
SMITH, DEAN - — —— -

6540 E. ROGERS CIR Streat Address (P.0, Box Number is Not Accepiable)

BOCA RATON FL 33487

City

FL i Zip Code

8. The above named entity sumits this statement for the purpose of changmg its registared office or ragisterad agant, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE Sqnaturg, M:ed o pm name crmg's'fered agant and Uls £ apphcabln RCTE Palistered Agert signaturs racured when raimstaling - DATE

Make Check Payable to Flonda Department of State

Due By May 1, 2005

4. T MANAGING MEMBERS JMANAGERS 10. ADDITIONS /CHANGES
[1li%3 MGR - 3 pelele TE [ change ~ [ Addition
f:;;-; ADDAESS i?:ﬁ?B:EIi%T{FEfN AVE. !A::En ADDRESS b } f 3 3 i i 383
= t P o - _ l" - ’j s =,
Grv-s-2p | CINCINNATI OH 45226 Y-St 2P Ha S 18/05-80002-011 50.L 80
ik ’ O balete TITig [ Changs ] Add¥an
NAME HAME
STREFT ADDRESS STRCET ADDRESS
LY. S1-7p AR
Y S O Delete e CTchenge [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
TITY-S7- 2P QY5177
e - 1 Delete e - {3 Change ~ [ Addition
NAME NARE
STRELT ADDRESS STREET ADDRESS
CHIY-Si-2P GITY-ST-1F
1L o o 7 Delete THLE i Change  [] Adition
NAME MAME
STREET ADDRESS SIRECT ADURESS
CIY-57- 7P CITY-ST- 2
VILE } ’ R Tlodee K ™ [ change L] Addilion
NAML MALE
STRCET ADDRESS SIREET ADDRESS
CITY-ST- 2P CuY-Si-2Ip

11,14 hereby certl{g that 18 miormation suppl’”d with tfiis filing doas nat quali ify for the exermnption stated in Section 110.07[337, Florida Statutes. 1 further certify thai the information

indicated ont

limited liability company or the recelver or trusiee smpowared to execuie this report as required by Chapter 608, Florida Statutes.

H i 4{/05‘ 5¢/-997° 7759

SIGNATURE:

O

is report is iue and accurate and that my signaturs shall have the same legal effact as if made under cath; that [ am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE

Oaytume Phono #




