2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCUMENT # L03000045053 Mar 28, 2005 08:00 AM
1. Entity Name » -
- Secretary of State
ROBBINS & ROBINSON PARTNERSHIP, L.L.C.
Princinal Place of Business T - Mailing Addrass
1022 TOCOBAGA LANE _— . 1022 TOCOBAGA LANE
e _. o ’ ‘"“I” |H ||‘||”m "m II”’ "m II“I IJII‘ I“Hml’ |H|”H||‘ HH"‘
2. Principal Place of Business R -M_aihhg Address )
Suite, Apt #, efc. . Suite, Apt # etc 1st MOORE CR2E083 (10/04)
City 8 State . ] City & State 4. FEI Number Applied For
R . 59-1840257 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
FARROW, MICHAEL G
.0. ber i
1022 TOCOBAGA LANE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits thls statement for rhe purpose of changmg its regxstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regtstered agent o
SIGNATURE - - s
Signalure, lyoud o prinlad nams of registarad agenl andimk? 4 aqulpabl? - (NEE Regntarad Agom sKgnature ‘aquired wheh «a nstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2605
9. MANAGING MEMBERS / MANAGERS | K o ADDITIONS/CHANGES
TILE MGRM T Datete UTLE [ change  [] Addition
NAME FARROWS, LYNN R kM L2 T e
STRECTADDACSS (1022 TOCOBAGA LANE STREET ADDRESS 03728 /0580085014 50,00
CITY - §1- 2IP SARASOTA FL 34236 - ) . . _ R LIV ST ZP
TILE MGR T Dalete 1LE [J Change [ Addition
NANE FARROW, MICHAEL G NAME
STREET ADDRESS (1022 TOCOBAGA LANE STREFTACDRESS
Gy-sl-2i¢ SARASOTA FL 34236 - . cmestae
TALE 1 pelete HIEE [] Change ] Acdibon
NAME NEME
STREET ADCRESS STRELT ADDRESS
CIy-1- 210 Citv-§T-21P
TLE 7 Delele 1 THE O Change ] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CiTY-ST1-71P
TMiLE O Delete TiLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CIY-Si- 2P
THLE [ pelete HILE [J change [ Addition
NAML MAME
STREET ADORESS STHEET AODRESS
CiTY-ST-21P CITY.ST-2IP
11. | hereby certify that the intormation supplied wnh this r I|ng doas not qualtfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug and aceurate and thaltpy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or eiver or TLSipeampdwered Io execute this report as required by Chapter 608, Florida $taiutes.
Ly
SIGNATURE: lp-0F /9/) V) o /- §2ES]
SIGNATURE AND rv;(n a r-nmre:\w'é 'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Taytime Prona #




