FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

*oxok ok
DOCUMENT # L03000018878 04-07-2004 90349 002 50.00
1. Enlity Name
ROBIN RENTALS, LLC
Principal Place of Business Maliing Addrass 2 4 0 36 5 ‘ﬁ 3
2016 REBECCA DR. 2016 REBECCA DR.
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T SR U O O
Suite, Apt. #, etc. Suile, Apt. #, elc 01112004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number lApptied For
Not Applicabta
Zip Country Zip Couniry - h $5.00 Additional
5. Certificate of Stalus Desired | Fee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - =

Name

CRITES, RICHARD R
2016 REBECCA DR. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registerad agenl, or both. in the State of Florida. | am familia: with, and accept

the obligations of regeyered agent. , . . . .
e D Ct - R tlufo7

Signature. lyped or printed name of registered agent and tile if applicable {NOTE: Hegistared Agen signature required when remsiating) DATE
_Filing Fee is $50.00 - e e e ‘ o ~ ~ Make check payable tog~—— ——- |- ———
Due by May 1, 2004 ‘ ; ' Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

It MGM LBV EoMoenbsan) O petete ML [ Change (3 Audition

HAME Pl 1] oL NAME :

SIREET ADDRESS - } D2 2704 STREET ADDRESS

arv-siar  |CAEPRAATEZ-  FL D 9 SV -SI-2p

HILE [ petete HILE [ Change (] Addilion

NAME MAME

SIREET ADDRESS STREET ADDRESS

ClY-§1-2p CITY-ST-2P

e £ Dalele TILE ) _ [ change  [J Addiiion
" NAME e T ) T TR R - - . -

SIREE[ ADURESS SIREE! AUDRESS -

CHY-Si-2P Cny-s1-21P o

1L . ' O Delete TLE [ change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS B

CIY-S1-ZIP CITY-§1-2IP o

ITLE [J Dalete TILE [ Change ] Acdilion

NAME NAME .

STREET ADDRESS " STRLET ADDRESS R - RN - e

oiry-st-zp . o CITY-S1-2Ip - - - - . — .- -

ILE PR O Delste ik . o ..s 3 -» oElChange . [ Addilion

. i L A R Sl a2 Y . - ST et T

NAME MAME . CURESE Y SCPRREE Y S TR

SIREE] ADDRESS B . STREE] ADDRESS

Gy St ) i orv-grzp | T e

1. | hereby cerlity Ihat the information supplied with this filing does not qualify lor the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is rue and aceurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statules.

SIGNATURE: Anred——  Mavvogn Modos ‘(/‘Hou '727-LIV71‘36KL

SIGNATURE AND TYPED D}TVKI’MTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, ‘A ITHORIZED REPRESENTATIVE Date Daylime Prene 4




