2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000003604

1. Entity Name

800 ROBINSON AVENUE, LLC

-

~ Mailing Address
©7 5469 BRONSON MEMCRIAL HWY
-7 HWY

192
_ KISSIMMEE, FL 34646

' Principal Place of Business.

* 5469 BRONSON MEMORIAL HWY
HWY 192 :
KISSIMMEE, FL 34646_.

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2005 08:00 AM
Secretary of State

RN

04262005No Chg-LLC CR2E083 (10/03)

4. FEl Mumbar Applied For
59-3633689 Not Applicable
; ; $5.00 additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Rogistered Agent

UNDERWOOD, ROBERT L
537 EAST PARK AVENUE
TALLAHASSEE, FL 32301 ; ~

DO NOT WRITE
IN THIS SPACE

the chligalions of registered agent.

SIGNATURE - _ =

8. The above named entity submits (his staternant for The purposa of changing its registerad office or ragistered agent, or bath, in the State of Florica. | am familiar with, and accept

Signature, fypad o printad name of registered agent and Itk If applicable.

[NOTE Regislered Agant signatuss required when reinstaling}

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

 LONOOOSAGEE *
D480 N8 -afnan-nie S 0

9. ~ MANAGING MEMBERS/MANAGERS
TITLE PSTD

NAME CIRC, POMA

STREETADDRESS | 8224 JONATHON MANOR DR

CITY-ST-21P ORLANDQ, FL 32819

TIME

NAME

STREET ADDRESS
GITY - §7-2i0

TIME

NAME

STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP
TITLE

NAME

STREET ADDRESS
CITY-57-2tp

TME

NAME

STREET ADDRESS
CITY-$T-2IP

DO NOT WRITE
IN THIS SPACE

Lmited liakility company or the recsiver or trustee
{
SIGNATURE: /}/—O F2ry

11. | hereby certify that the information suppiied with Lhis ﬁing does not qualify for the e;cémp{ibn stated in Section 119.07(3)6): Florida Statutes, 1 further cerlify that the information
indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

e e e
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4-26-05

Daylime Phone #




