2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

b
DOCUMENT # LOO000007753 ecretary of State
ofe e o ok
THE ROBINSON ANNA MARIA LLC 04-07-2002 20067 042 *#30.00
Principal Place of Business Mailing Address
313 SONOMA STREET 313 SONOMA STREET LUy _3’ Wi
VALRICO FL 33594 VALRICO FL 33594 ’P ‘HPQE
R Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'36551 31 Applied For
Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired  * [] fg'ggqﬁged;ﬁo"al .
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
— MOLS, DEBORAH A e . S
313 SONOMA STREET Street Address (P.0Q. Box Number is Not Acceptable)
YALRICO FL 33594

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ABDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MOLS, DEBORAH A NAME
STREETADDRESS | 313 SONOMA ST STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-§T-2IP
TME MGRM [ Delete T O change [ Addtion
NAME ROBINSON, HAROLD R NAME
STREETADDRESS | 72§ BROOKWOOD DR STREET ADDRESS
CITY-S1-2IP STATESBORO GA 30461 CTY-§T-2P
THTLE MGRM 1 Delete TLE [ change [ Addition
NAME JARRETT, BECKY SUE NAME
STREETADDRESS | 27604 WATERFORD WAY STREET ADDRESS
om-S2P | WESLEY CHAPEL FL 33544 o o Qomste o - -
TITLE MGRM 7 Delets TITLE O change  [J Addition
NAME ROBINSON, CINDY KAE NAME
STREETADDRESS | 3406 LONG ISLAND WAY STREET ADDRESS ,
CiTY-ST-2IP VALRICO FL 33504 CITY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
FLE [ Detete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability co e raceiver or trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: 20 Dobogay LS ;3/2} )22 1:-5%757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHOEIZED REPRESENTATIVE Data Daytime Phone #

0035196

CR2E083 (9/01)



