2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L03000045053 S

1. Entity Name ~

ROBBINS & ROBINSON PARTNERSHIP, L.L.C.

Principal Place of Business
1022 TOCOBAGA LANE

SARASOTA FL 34236

Maiiing Address

1022 TOCOBAGA LANE

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90065 028 ****50.00

Ml

I

[l

FARROW, MICHAEL G
1022 TOCOBAGA LANE
SARASOTA FL 34236

b et T e e e v E

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEi Nurnber Applied For
-
S9-/8H40257 Not Appicabia
¥
C f Count i
Zip ountry Zp ouniry 5. Certificate of Stas Desired [ $5.00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e i S iy R i T e R i 1P S5 2 e | s - — -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nams ol reguslerea agent and tile 1 apph {NOTE: Registered Agent signature required when reinstanng} DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TRE O oeete e MELM [ change [ Addition

NakE NAVE LYMN RoRBinyS FARROLD

STREET ADDRESS STREETADGRESS /2 ). Toco B AIEH LANE

CTY-ST-21P or-stze | SALAHOTAH F1 26/ 3¢C

e O Delete L AR [ Change [ Acdition

NAME HAME WA AHAEL & 1, /4/2 ROty

STREET ADDRESS STREETADORESS |/ O TeX OBAZA 1 HNE

CITY-S1-2p CITY-S7-ZiP 5/4/@/}50 74 £L 2 4_/9_36,

TITLE [ pelete TITLE ' [ Change [ Addition
“HAME =~ - —mr=] e e e e e - - - - = == BCNAME = - - = mr——— ERp) —— i e et —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deete TITE {JcChange [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P § CiTy-sT-2P

TITLE 3 belete TITLE f)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ Delete TITLE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P J cv-st-ze

11. ] hereby cenify that the information supplied wit)
indicated on this report
limited liability comp

SIGNATURE:

filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Slatutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver § trustee epApowered to execute this report as reguired by Chapter 608, Florida Statutes.

1804 (o) §b/-5255

Date Dayuma Phone #

SIGNATURE AND TYPED OR M}(uﬂ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L




