[ PP -l .

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L03000015773 Secretary of State

1, Entity Name

SEA ROBIN, LLC

Principal Place of Business Maiing Aadrass

18805 SE RIVER RIDGE RD 18805 SE RIVER RIDGE RD

TEQUESTA, FL 33469  US TEQUESTA, FL 33469 S

=1 RNV O

: e e S L | 04122007No Chg-LLC CR2E083 (11/05)

) ,“; DO NOT WRlTE ‘N TH'S SPACE ) B 4. FEI Number Applied For

o B _ . ' ' . | B6-2357375 Not Applicabla
o . . - ' ' . C o . 8. Certificate of Status Desired O gg'ggql??:;"o“a'

. 6. ;lame and Addros; of Current Registered Agant _ ‘ .
ALBERTZ, PAUL S R ~ -
18805 SE RIVER RIDGE RD - ' Do NOT WRITE A
TEQUESTA, FL 33469 . IN THIS SPACE A

[ P

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agenl, or both, in the State of Florida. |1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypsd or prnled name of registered agent and tte Il appicabls. (NOTE: Registered Agent signature raquirad when renstating) DATE
Filing Fee is $50.00 MOMR0g707R3l
Due by May 1, 2007 24724, 07-a0nes-001 50,00
9. MANAGING MEMBERS/MANAGERS ' .
Lo . . -
TILE MGRM g
NAME ALBERTZ, PAUL § : . : S
STREFT ADORESS | 18805 SE RIVER RIDGE RD W : o
CaY-51-2IP TEQUESTA, FL 33469 ’ o
TNE : C S
W . . . " El L

NAME : ' ‘ o w )
STREET ADDRESS T . " R W
CITy-ST-Z T ) : : : '
TITLE S . - e ‘
NAME - ) o g :
STREET ADDRESS . . . . ) ‘
omv-st.2p e DO NOT WRITE"

»l . o . T . v e . d
TITLE N REPIN , ~.
e Ao INTHIS . SPACE, - -,

N ana e i S [T B
STREET ACDRESS L T e LoE :

— I A e e Poovce .
CITY-ST-2P L W ceot e e S

ol n : Coaon n e S
TILE o T R A T
NAME "o ts . R . L e 5y"’:'r e : Y (O
STREET ADDRESS R T BTt S A
CIY-§T1-2P Ii.} o i: P e e e e - P
NAME W ‘-,‘;' .-ij"‘ ;;4 '. W e e W R ;!‘ﬁi" " :
STREET ADDRESS R A A ' Do - A =)
CITY-ST-210 ok e b s et g O N

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | tunher certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered [0 executa this report as requirad by Chapter 608, Florida Statutes. / 9 6

s Z; L e 7

SIGNATURE: MM’ — fM /f'i&f,ﬂf?— Y1207 /[ P00

SIGNATURE AND TYFED OR PRINTED ;AME OF SIGNINGMANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE Nate Daylima Phona #




