2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000015817

1. Entity Name S

ROBERT CROMPTON LLC

Principal Place of Business

311 PENDELTON LANE
PALM BEACH FL 33480

Mailing Address

311 PENDELTON LANE
PALM BEACH FL 33480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Aug 14,2008 08:00 AM
Secretary of State

MIVRDMMTE Ry

2nd MOORE CR2E083 {4/08)
City & State Ciy & State 4, FEI Number Appled For
20-1367286 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Desi i
ertificate of Slaws Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

Name

HAFT, STUART J ESQ.
340 ROYAL POINCIANA WAY, SUITE 321

Sireet Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with. and accept

lhe obligations of regigiered agent

SIGNATURE

Signature. tyLod o prmtod nama o regitiered agonl anc Hie il app catle

(NOTE Regrstorcd Agent Signaturc 12Gairet) #hon remsiatng) DATE

AL AL

R

AL OFE

‘Due By September 3;

A

ake'Check  Payabié 1o Flgrida.De

' 5.607.193(2)(b), F5., allows for the waiver of the $400.00
2] late tee, By checking this box, the limited liability

A f company certifies it did nat receve prior notice. Fee to
|| file is $138.75 Ci

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 pelets TITLE [J Change ] Addiion

NAME CROMPTON, ROBERT NAME

STREET ADORESS |311 PENDELTON LANE STREET ADDRESS

OTY-8T-2F  |PALM BEACH FL 33480 CITY-ST-2P

TME [ Delete THLE O Change [ Addition

HAME 3

STREET ADDRESS STREET ADDRE: P

CITY-ST-ZP CAY-ST-2P ¥ 1 Lf" H[R] 0315-'1595 - e
1870 otaiet 12 Con o

e O beles e T Change (1 Addition

HAME ) ’ e T

STAEET ADDAESS STREEY ADDRESS

CITY-ST-ZIP {ITY-57-2

e £ Detete T [ Change  [J Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

oIfY-ST-2IP CIFY-ST-21P

TLE [T Delete TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS SIPEET ADDRESS

CITY-ST-2IP . CIrY- 5- 2P

TIMLE [ pelete TILE [ Change  [T] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2ip CiTY-S7-2P

1. i hereby certity that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effec! as if made urder oath; Ihal | am a managing member or manager of the
limitad liability company or the receiver\r\ stee empqwerad Lo execute this report as required by Chaptar 608, Flonda S1atutes.

Qe Complag 3 /4g 861 3003y

SIGNATURE: ‘

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE P 4

DItgvloras Frusnp #



