FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033462 : 03-05-2008 90209 037 ***138.75

1. Entity Name

TR ROBINSON & ASSOCIATES, L.L.C.

Principal Place ¢f Business Mailing Addrass
11688 SW 91ST TERRACE 13762 NORTH KENDALE BRIVE-SUFFE-H - 5031275&
MIAMI, FL 33176 MiAt-F—331 86~
SR TR A
53&é tls LerveE : -
Suite, Apt. 4, atc, Suite, Apt. #, etc. 03022008 'Ch
g-LLC CRZEQ83 (12/08)
Senre 279
City & State City & State 4. FEl Number Applied For
S s, S 32-0047151 Not Applicable
Zip Country i? 7/ g 5 Couynlryﬁ 5. Certificate of Status Desired | ?ese'ggu‘;:“:é“o“a'
6. Name anc¢ Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NRA+SERWIGESNE: Ltessm A Geavr
P ERECHTIVE-PARKBRIVE Street Addrags {([20,.Box Numbser is Not Accep!
SUFEA- AAANA
WESTFON-F—3332%
City Zip Code
227 FL |28,

8. The above named antity submils this statement for the purpose of changing s registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ecbligations of registered agent.

SIGNATURE MM 4 W Md/ﬁ/&'ﬁ é'm j/gi/Z&ﬁg

Signalure, tyeed or prnled name of registered a@m Wik if apfkcable [NOTE: Regislered Agent sxpature required when renstalng}

FILE NQW!! FEE IS $138.75 _“Make chack payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
TITLE MGRM O velete TITLE s» éﬁ/ﬂ Mange O Addition
NAME GRANT, WILLIAM NAME pey-] 2ANT, L A
SIREET ADDRESS | 1HEBR-NORTH-KEND AL LRy =t =417 STREET ADDRESS Y7 A gg 5. 4/57' 7&2&9(5
CHY-ST-2F | MbAWH=F—33486~- CITY-ST-7P 21/ 824, £z 33474
T O Delete 1TLE O Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-71P
THLE O delete TITLE [ change [T Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-S7-2P
1LE  Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-4IP CITY-ST-2IP
TMILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21P
TILE O Delete TME [l change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-81-Zi CITY-ST-2IP

11. | hereby cerlify that the information supplied with this liling does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily 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 | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad (0 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z2ltberry. 2. Krand"™ ltvivipm A. Geswr 3/3’/@@ (BAS)STs 2080

SIGNATURE AND TYPED OR PRINTED NAME OF UING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone ¥




