FILED

Jan 23,2006 8:00 am
2006 L'”EESJ‘A‘.‘_BJELTJR?-OMM"Y Secretary of State

01-23-2006 90137 018 ****50.00
DOCUMENT # 1.03000018878
1. Entity Name
ROBIN RENTALS, LLC
Principal Place of Business Mailing Address
1999 NURSERY ROAD 1999 NURSERY ROAD
CLEARWATER, FL. 33764 CLEARWATER, FL 33764
B I

T sV ORI

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01162006  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

57-1202468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi.ggqgsgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

CRITES, RICHARD R
1999 NURSERY ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigratura, typad of precd naume of agent and titke if 3 (NOTE: Regstored AQont signature reguired when renstatng) DATE

Filing Fee iz $50.00 Make check payable to

Due by May 1, 2008 FloHda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ting MGRM p O3 Detete Tne CORRECT SPELLIANY B Crenge ] Addilon
NAME EZMONOSON, ELLEN NAME EDMONDSonN | ELtens
STREET ADDRESS | 1999 NURSERY ROAD STREET ADDRESS
CIvY-ST-2IP CLEARWATER, FL 33764 GITY-S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TIE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Desete HILE [Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CUTY-S1-21P
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ciry-51-29
TME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-DP CITY-ST-2IF

11. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat -that my signature shall have the same legal effect as if mads undar path; that | am a managing member ar manager of the
limited tiability company or the raceiver or {A5tee empowerad 10 execute this report as requirad by Chapter 508, Florida Statutes,

SIGNATURE: Jprorsbon— (ELLen Epmonnsoy) [ 20[0l 727-531- 9638

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Data Daytime Phone #




