2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003123 Mar 23, 2005 08:00 AM
1. Entity Name
v Secretary of State
ROBBINS & FARROW, L.L.C.
L -
Frincipé\i Place of Business  .__ Mailng Address
1022 ROCOBAGA LANE 1022 TOCOBAGA LANE
e e ”"”I” '” IW "l” IIW "m "W "W m" WI’ Wl”m (“m m (m
2. Principal Place of Business o 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt #, etc. 15t MOORE CR2EO083 (10/04)
City & State B City & State 4. FE! Numbar Applied For
65-1145698 NSt Applcabie
Zp Country Zp Courtry . Certificate of Status Desred [ 3900 Adaitionay
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ) .
COOK, JCHN F v
330 SOUTH ORANGE AVENUE Street Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34236
City FL | Zip Code
8. The above named entily subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered_agent,
SIGNATURE Signatura, typad o prnted name o (agisferad Ggent and litle £ applcatly NOTE ﬂagustered Agentswgnalum requ-red whan tairs tatmg! B DATE
FILE NOW"' FEE IS 550 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS N K ADDITIONS /CHANGES
THLL MGRM O Celete I LHLE ] Change  [J Addition
NAME ROBBINS FARROW, LYNN NARE
SIREFTADDRESS | 1022 TOCOBAGA LANE - STRECT ABDRESS
CifY- SI-2Ip SARASOTA FL 34236 — _ GiTY- S 20
o MGRM - O Deiete s . ~ [chage [ Addilion
A FARROW, M G Nave HOODOD2 73372
STREFT ABDRESS | 1022 TOCOBAGA LANE SIRELT ADORESS U323/ 05-BI0R-009 50,0
GITY-5T- 2 SARASOTA FL 34236 ClY-SE- 20 N
HILE . i B [ patete ) TTLE ] Change [ Addition
NAME NAME
STREET AGORESS STREE T ADDRESS
Lry-S1-oip CITY- 1. 2P
e ) N 7 Delete 1ML ) [Jchange [ Addition
NAME NAME
SIREET ADQRESS STREE T ADDRESS
ciry-ST-2p city S 2F
TiLE o - [ Delete TILE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS
Cily-Si-2IP cliv-51-7p
WILE [ Delete TIiLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADBRESS
Cily-51- 2P CITY-S1 219
11. | hereby certify that the information supplied with this fi Flmg does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ar t 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 recelver or tuglee embpwered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A -p-05 /é?'//) ol G255

SIGNATURE AND TYPED OR PR]NTM%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




