FILED
2004 LIMITED J.‘l‘llx_mnlégafngl:_ommnv May 05, 2004 8:00 am

DOCUMENT # L01000014922 Secretary of State
1. Entity Name 05-05-2004 90008 017 ****50.00
ROBYN ENTERPRISES, LLC
Principal Place of Business Mailing Address LAV amUUw
226 BUTLER STREET P.0. BOX 4961
WINDERMERE, FL 34786 ORLANDO, FL 32802-4961
e S RV IR MORE VAN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3741764 Not Applicable
Zip Country Zp Country . . $5.00 Additional
§. Certificate of Status Desired O o Requirec; fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

““# L ' City FL Zip Code

1he obl\gatlons of reglstered nt
w'-., 3

S

SIGNATUHE

Signature, typed of PD‘;\‘LE!Q rame oOf registered agent and title if applicable. {NOTE: Registered Agent skgnature required when reinstating) DATE

- B .._lh

Make checl( payable to W
T Florlda Department of. State

o P

- Fnlmg Fee is “0;00
. Due by May 1, 04

I -

o.. , MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES

TITLE MGRM .. [ Detete TITLE O change  [J Addition
nMe | [ ALLIGOOD, ROBYN NAME

SIREET ADDRESS | 226 BUTLER STREET STREET ADDRESS

CITY-8T-2IP WINDERMERE::FL 34786 CITY-ST-2IP

TITLE T : O petete TIMLE O cChange [ Addition
NAME - NAME

STREFT ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-27F

TITLE [ Delete TINE [ change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIiY-57-2P

TITLE ' [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSStz : GITY-ST-ZPP

TIE{ 3 Dslete TITLE O change ] Addition
e NAVE

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-8T-2IP

11. | hereby certify that the informatiol ied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true acclyate and that 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 theAeceiveror trustee empowered {0 execute this report as required hy Chapter 608, Florida Statutes.

SIGNATURE: @Wc/mma

SIGNATURE AND TYPED OR PRINTED NAM/)F SIGNING MANAGING MEMBER, H@ER OR AUTHORIZED REPRESENTATIVE Dae Daytima Phara #

T 1o~ I s no i A~ e



