2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)_

1. Entty Name

DOCUMENT # L02000019746

ROBINSON, CAMARGO & ASSOCIATES, LL.C.

Principal Place of Business

1949 BRANTLEY CIRCLE
CLERMONT FL 34771

Mailing Address

1949 BRANTLEY CIRCLE
CLERMONT FL 34711

L

FILED
Feb 09, 2004 08:00 AM
Secretary of State

i

2 Principal Plage of Businass 3. Mailing Address I II Il“ w l
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2EOS3 (11/03)
City & State City & State T 4. FEI Number ' Appied Far
03-0483213 Not Appiicabie
e Country i Country 5. Ceitificate of Status Desired d $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent S
Name ) o T
ROBINSON, PAULA JEAN - =
1949 BRANTLEY CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711 - = =
City - FL Zip Code B

the obligations of registered agent.

8. The above named entity submits #us siatemant for the purpose of changing its registered affice or registered agent, or both, irt the State of Florida. | am familiar with, and accépt

SIGNATURE N —
Sigralure, typed or prniad nama of registerad ageri and hitte £ applicabie. (NOTE, Fieals]urad Agern slgnature requked when remsml-ng] - CATE
FILE NOW!” FEE lS $50 DD
Make Check Payab!e to Florida Department of State
- bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS — ¥ 10 ADDITIONS /CHANGES
mE MGRM ] Delete i [} Change [ Addition
NAME COMARGO, RONALDQO NAME
STREET ADORESS | 1948 BRANTLEY CIR. STREET ADDRESS
ory-sT-20 |CLERMONT FL 34714 eIy -ST-2P
HIILE O Delete TITE T HUHGHUTT 1 s 0 E Ghange ] Addition
HAME MAME 0209/ 04--80099-01F 50,00
STREET ADDRESS ' STREET ALIDRESS
Cimy-ST-2p CITY-ST-2IP
TImLE 1 Delete e F Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADBRESS
CITY- ST-2ip CITY-ST-2ZIP
e 7 Delete TTE Clchage [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
LTy -$T-2P CITY-S7-2P
e - " [ Delets e TlChange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2ip CIFY -5T- 2P
e 1 Delere Y T O] changs L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1- 2P CITY-ST-7P

SIGNATURE

@W oo me’ ﬁ?asmsw 0. dG- 0%

11. | herevy certify that the information supp fied with this fnhng does not quallfy tor the exemptlon siated in Section 119. OT(S)(') Florida Stalues. ! further cerfify hatthe Mformation
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the )
hmited liakility company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Plorida Starutes.

352 39~ 704‘/

RE AND TYPED CR PHlNﬁD NAME %GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

T




