2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ¥ - FILED

DOCUMENT # L03000008550 Apr 27,2007 08:00 AM
1. Ently Namo Secretary of State
MORRIS ROBINSON, AS TRUSTEE, LLC
Principal Place of Business Mailing Address
48 EAST ROYAL PALM ROAD 48 EAST ROYAL PALM ROAD
ARSI
2, Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl. #, oic Suiie, Apl. #, cle. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slale 4, FE! Number Applied For
54-2335410 Nol Applicable
o Country ap i Counlry &, Cerlificale of Slatus Desired | ?g.gg‘g?:;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Namo
EBOERJSS'PSLO\MELRELSLM ROAD SBuoel Address (P.O. Box Number is Nol Acceplabie)
BOCA RATON FL 33432
Cily FL ’ Zip Code

8. Tha above namod entity submits this statement for the purpose of changing its registered office or regisiored agent. or both, in the Stato of Florida, | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, lypea or prnted NEMA Of Fegisidrad agen! and bl 1| zpplcacle. {NOTE: Regstared Agant sgraLura required whan renstatng) DATE
FILE NOW!!I FEE i$ §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HIE MGRM [ Daiete TITHE D change (O Addion
NAME ROBINSON, MORRIS NAME
STREET ADIRESS | 4B E ROYAL PALM RD STRIET ADDRESS
| CIN-sT-2P | BOCA RATON FL 33432 chy-si-2p
L me MGRM [ Delete Wi Ol cnange (] Addition
; MAME ROBINSON, CHARLOTTE NAME e -
. ' : - HOTOOOT S04
SIRECTADDRESS | 48 E ROYAL PALM RD STREET ADDRESS U': ,.1 1 -"EI"T-":’]"II{{:}&}R--I:H 5 '-_I:i i:li-l
CITY-S1-7IP 80CA RATON FL 33432 CIT¥-ST-7IP i i [REACE R wl L L
YILE MGRM O oefete )T [ Change ("] Addition
NAME BRAMNICK, HINDA NAME
STREET ADDRESS 48 E ROYAL PALM RD . STREET ADDRESS
Gr-SIIP | BOCA RATON FL 33432 ry-S1-7p
TITLE. MGRM 1 pelate il [J Change [ Addition
NAME ROBINSON, PHYLLIS NAME
STRELTADDRESS | 48 E ROYAL PALM RD STREET ADDRESS
Ory-sl-2IP BOCA RATON FL 33432 OFy-s1-2P
iy [ Detote TIE [Jchange  [] Addnion
NAME NAME
STREF T ADDRESS SIRFET ADDRESS
CITY- 81-2IP CITY-$1-2IP
TILE ] pelete TE [ Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ANDRLSS
CIY-S1-IP CITY-S8i- 7P

11. | horeby cerlify that the infermation supplied with this filng does not qualify for the examptions conlained in Scclion 119, Flonda Stalutes. | further certify that the information
indicated on this report is true and accuraie and that my signalure shall have the samo logal effect as if made under oath, thal | am a managing member or manager of tha
limited liability company or the recewver or trusiBi-empowered 10 execute this report as requirad by Chapler 608, Florida Statules.

SIGNATURE: Morris Robinson 4/17/07 561.368.1852

SIGNATURE AND TYPED OR lel'(ED NAI‘QF SIGNING MANAGING UMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone &




