2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 11, 2006 08:00 Al

DOCUMENT # L.02000019746

1. Entity Name

ROBINSON, CAMARGO & ASSOCIATES, L.L.C.

Secretary of State

Principal Place of Business Mailing Acdrass

1949 BRANTLEY GiRCLE 194G BRANTLEY CIRCLE
CLERMONT, FL 347T1 CLERMONT, FL 34111

DO NOT WRITE IN THIS SPACE e

L

080120068 No Chg-LLC CR2E083 (11/05)
03-0483213 Not Applicable
55.00 Additional

5. Centificate of Status Desired O Fee Required

6. Name and Addross of Current Registarad Agent

ROBINSON, PAULA JEAN
1949 BRANTLEY CIRCLE
CLERMONT, FL 34711

" IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, lyped of prinled nama ol regsteved agant and btle 1If applcable

{NCTE: Regisiered Agent signature requiréd when rdrnsialng) DATE

Filing Fee is $50.00
Due by September 6, 2006

HO000S 74 102
08/11,/06-20004-003 50,00

9. MANAGING MEMBERS/MANAGERS
TILE MGRM :

NAME COMARGO, RONALDO

STREET ADDRESS | 1949 BRANTLEY CIR.

CIry-§7-2P CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
Gy §T-21F

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

" NAME
STREET ADDRESS
CIvY-S1-21IP

ILE
NAME
STREET ADDRESS R
CIFy-S1-2IP

TILE
NAME
STAEET ADDRESS - ..
ciTy-sT-21P :

DO NOT WRITE
'IN'THIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execule this report as requirad by Chapler 808, Florida Statutes

SIGNATURE: Qm&c Kt

08)0a/ o4 %24~ T

(C SIGNATURE AND TYPED OR FRINTED@ E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘:__Dala CDuyumn Phone # . N




