2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2007 08:00 AM |
S Secretary of State

DOCUMENT # L03000018878

1. Entity Name

ROBIN RENTALS, LLC

Principal Place of Business Mailing Address
1999 NURSERY ROAD 1999 NURSERY ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
57-1202468 Not Applicable

0O $5.00 Additional

5. Certificale of Status Desired Fee Required

6. Narms and Address of Current Registered Agent

99 NURSERY HORD DO NOT WRITE
CLEARWATER, FL 33764 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad o printea nama of registered agent anc ute  applicable, (NQTE: Ragisterad Agant signature required when reinstabng} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME EDMONODSON, ELLEN

STREET ADDRESS | 1999 NURSERY RCAD
CITY-ST-2IP CLEARWATER, FL 33764

TITLE
ODOmsE03014
N 01/ 2607801 14~018 50, 00
CITY-87-21P
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDAESS
CTY-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on 1his report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
hrnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T octacld (O RiCungd CReves 115/ F27#-455C33y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana ¥




