2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015773 —
1. Entity Name

SEA ROBIN, LLC

Principal Place of Business Mailing Address

18805 SE RIVER RIDGE RD 18805 SE RIVER RIDGE RD

TEQUESTA, FL 33469  US

TEQUESTA, FL 33469  US
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4. FEI Number
56-2357375
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8. The abcve named entity submits this statement for the purpose of changing its registered cfhce or registerad agent, or both, in the State ol Florida. | am familiar thh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnled name of ragstered agent And btk if apphcabie

[NOTE: Regsimred Agsnl signature required when reinstating)

DATE |

FILE NOW!!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ALBERTZ, PAUL S

STREET ADDRESS | 18805 SE RIVER RIDGE RD
CITY-ST-2IP TEQUESTA, FL 33469

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-217

TITLE

NAME

STREET ADDRESS
Cuy-81-21P
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STREET ADDRESS
Giry-S1-21°
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STREET ADORESS
CITY ST 2IP
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11. | hareby cerlify that the information supplied wath this filing does not qualfy for the exemptions contained in Chapter 119 Flonda Statutes. | Turiher certily that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
imiad liability company or the receiver or trustee empowerad 1o execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: M%W

%% /jub/ﬁ_m-n. Py M fT0

9{765/‘700

SIGNATURE AND TYPED OR PRINTED NAHE OF llONIh\lf MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phore #




