2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L03000008650 Apr. 26, 2005 08:00 AM
1. Entty Name Secretary of State
MORRIS ROBINSON, AS TRUSTEE, LLC
Principal Place of Businass : RS Mailing Address )
48 EAST ROYAL PALM ROAD 48 EAST ROYAL PALM ACAD .
o R AREMME Ao
2. Printipal Place of Business _: 3. Mailing Address
Suile, Apt #, etc. o . Auite, Apt #. ol e 1st MOORE CR2E083 {10/04)
City & State ) == ' City & State 4. FE! Number " Apptied For
. 54'23354 1 O Mot Applicabi:e
I Caurtry Zp Country 5. Certificate of Status Desired 0 fi'gg qﬁg:;“‘ma'
6. Name and Address of Current Registered Agent o "7. Name and Address of New Registered Agent
== - — Nama 7 R
! . .
EBO EIEQ?TO gb&:SLREELM ROAD Street Address (P.0. Box Number is Not Acceptable) N
BOCA RATON FL 33432 g = T
City ' R FL ] Zip Code

8, The above named entity SUbmits this Stajement for the purpose of changing its registeréd office of registelad agent. or both, in the 'State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE -

Sgralure, Iyned or grnted nama of ragutered sgart and e f o 1 BATE,

Pue By May 1, 2005

9, =" MANAGING MEMBERSTMANAGERS - 10, ADDITIONS{ CHANGES
HILE MGRM o - 0 Dalete e ' 1 [ Change ] Addiion
NAME ROBINSON, MORRIS NAME
STREET ADDRESS | 48 E ROY AL PALM RD STRELT ADDRESS
LiTY-ST-2P BOCA RATON FL 33432 Cifv-ST- 2w
B MGRM - 7 Delele e = [T change’  [J Adsition
NAME ROBINSON, CHARLOTTE NANE LR ey
LIHECT ADDRESS |48 € ROYAL PALM RD STREEY ADDRESS i ,f.fél ’E‘;}L}ééﬁ‘i f;f 021 50.00
QS IP |BOCA RATON FL 33432 AN 51-20 A4 bt H TG L U
e MGRM S O e g - " - Ochag [ Addton
NAME BRAMNICK, HINDA HAE
STREST ADDRESS |48 £ ROYAL PALM AD GTREET ADDRESS
OIy-§7-2P BOCA RATON FL 33432 Oy 5T 3%
e MGRM T 7 petete | D ' K  JChange  [JAddiion
NabE ROBINSCN, PHYLLIS PAME
CIEETADDRCSS (48 E ROYAL PALM RD SIRELT ADDHESS
CITY- ST-2IP BOCA RATON FL 33432 CITY-83-20r
e o ' - © T peleke it ' ' O Change  [J Adai
NAME NAME
STRLET ADDRESS SHREE[ ADORESS
Clty-st-2ip CIiy-L1- 2P
niLe - ' = [ peiete e ! [ Change [ pdumi
NAME NAME
STREET ADDRLES SIRCET ADDRESS
GITY-ST- I Ciit-st-fe

does not qualify for the examption stated in Section 119 D?(S)U),?]'orida Statites 1 further certify thai the information

11, | hereby certj{g that The Information supplied wi
i gnature shall have the same legal effect as it made under cath, that | am a managing member or manager of the

indicated an this reportis trug and ascurate and th

imited liability ¢ iny or the receiver or try, mpowered tq execute this report as required by Chaptar 608, Florida Statutes
SIGNATURE: ORRIS RABiINSON, MER LHZO] 05 O] -38 1§57
SIGNATURE ANG TYPED DRWN?ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE “ Date Dyt Phone §
b 2l

——— . . - { - _f



