2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003123 Feb 22,2007 08:00 AM
1. Entlyame Secretary of State
ROBBINS & FARROW, L.L.C.
Principal Place of Businoss . Mailng Addross
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE
MUERUREmANTTEN A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E083 {10/06)
City & Slalo Cily & State 4, FEI Numbaor Appied For
65-1145698 Nol Applicable
Zip Country Zp Country 5. Ceriificate of Slatus Dosired O gese'ggu‘ﬁ?ed;m"a'
6. Nama and Address of Curreni Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
:S\E;?gégB%GA LN Stroot Address (P.O. Box Numberl is Not Acceplable)
SARASOTA FL 34236
City FL Zip Code

8. The abovo namad enlity submits this statornenl for tho purpose of changing ils registerod ofiice or rogisterod agent, or boih, in the State of Florida. | am faminar with, and accept
The obligations of rogistered agent.

SIGNATURE
Signature, lyped of printed nama of reg:slerad agant and ke ¢ anohcabla. (NOTE. Ragrsteract Agent signatue reauvad wian ronsianng) DAIE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delale e O Change [ Addilion
NAME ROBBINS FARROW, LYNN NAME
SIRECTADDALSS | 1022 TOCOBAGA LLANE STRELT ADDRESS _ - .
GY-S-7P | GARASOTA FL 34236 CIT-ST- 7P o MODDO0EA431S
THILE MGRM O pelete IILE WA e T ouhal w"""&] éﬁ'aﬁgcuu [ Addilien
NAME FARROW, M G NAME
SIRELTADDRISS | 1022 TOCOQBAGA LANE SIAEET ADDBESS
CITY-S81- 21F SARASOTA FL 34236 cIry-si-2Ip
HILE [ petete e [l Change  [T] Addilion
NAME NAME
SIREET ADDRESS SIMEET ADDRESS
CATY - S1- 2IP CITY-51-ZIP
TOLE (] Delete TYRLE Ol change [ Adadtion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-81-21p CHY-SI-2IP
me 3 Deiete TILE . [ change [ Addition
NAMF. HAME
SIRLET ADDRESS STREET ADDRESS
Cly-si-2IF CITY-ST-2IP
TME [ Datete ILE [T cnhange ] Aadilion
NAME NAME
STRTET ADDRESS hl STRELT ADDRESS
CITY-ST-2IF CITY-51-71f

11. | heraby cortify that the information suppliad with this filing does not qualify for the axemplions contained in Seclion 119, Florida Stalules. | further certify thai the information
ndicalod on 1his reporl is ruo and ac and thal my signalure shall have the same (egat effoct as if made under oath; that | am a managing membaer or manager of the
limited liability comp the receivBr or tndstoo empowerad 10 oxecula this report as required by Chapier 808, Florida Stalutes.

SIGNATURE: _£ZA 2/7-07) /W/)Eéi"é‘c'?')

SIGNATURE £ND TYPED OWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Deayime Prore 4




