. FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000014922 05-11-20035 90029 023 ****50.00

1. Entity Name

ROBYN ENTERPRISES, LLC

Principal Place of Business Mailing Address

226 BUTLER STREET P.0. BOX 4961

WINDERMERE, FL 34786 ORLANDO, FL 32802-4961

P v A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For

59-3741764 Not Applicable
Zp Country ap Country 5. Cenificate of Status Dasired I} ?:gg] ;ﬂbnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
3080 NORTH ORANGE AVE. SUITE 1100 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

9 City FL LZip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printsd nama of registered agent and title if applicable. (NQTE: Registered Agant signature requirsd whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 . Florida Department of State
3
9. U MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 petete TE ] Change  [[] Addition
NAME ALLIGOOD, ROBYN NAME
STREET ADDRESS | 226 BUTLER STREET STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST-2P
TMLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T- 7P CITY-ST-21P
me 3 pelete TME [ change [ Addition
NAME MAME
STAEET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-51-2P
TITLE 3 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADBIRESS STREET ADORESS
CITy-ST-2P CITY-51-2P
TME [ pelete TmE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-2P CITY-51-2P
TITLE 7 pelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7P

11. !'ﬁgreby certify that the inf pptied with this filing does not qualify tor the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is jada and Accurate and that fry signature shall have the al effect as if made undsr oath; that | am a managing member or manager of the

limited liability comparny & tha regbiver or trustes e ered jo axecuta this r asyequired by Chapter 608, Florida Statutes.

f2efer

]

SIGNATURE: )

BAND TYPED OR mf? Name or " %, OR AUTHORIZED REPRESENTATIVE

/Qob‘_l/fi#//f('yoo{, m%d.ﬁg Membposr



