2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 28, 2007 8:00 am

DOCUMENT # L03000045053 Secretary of State
1. Enlily Name
02-28-2007 90147 021 ****50.00
ROBBINS & ROBINSON PARTNERSHIP, L.L.C.
Principal Place of Busingss Mailing Addross
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE N LAY
e T ”ll]‘l“ I ’“ HWIIW II” || ||m |‘I|' |”H ||m I]I“ mm m lm
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, clc, 1st MOQRE CR2E083 {10/06)
City & Slate City & Slate 4. FEI Number Applied For
59-1840257 Not Applicable
p Couniry Zp Country 5. Corlificate of Status Desirod O gi‘gg“‘::g;“mal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
FARROW, MICHAEL G -
H Lo} Numb Not Acce J
1022 TOCOBAGA LANE Streat Address (P.O. Box Number is Not Accepiable)
SARASQOTA FL 34236
‘ City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obhgalions of regislered agent.

SIGNATURE
Signature, typea of prnted name of regstergu agent and hike ||\:zl13_miuablu. {(NOTE Registered Agenl signaiute reguied when roasianng) DaATE
K :'tf. ' 4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O3 Delete T (Ichange [ Addition
NAME FARROWS, LYNN R NAR FRAREO, L yna) R
SIREET ADDRESS | 1022 TOCOBAGA LANE SIREE] ADDRESS
ciy-si-2Ip SARASOTA FL 34236 CiTY-S1-7IF
INE MGR [ Detete TImE O change [ Aduition
NAME FARROW, MICHAEL G RAME
STREET ADDRESS § 1022 TOCOBAGA LANE SIKC] ADDRESS
CIY-SI- 2P SARASOTA FL 34236 CITY-51-2IP
it [ Delete TimE [ Change [ Addilion
NAME NAML
STREET ADDRESS STREE [ ADDRESS
CITY-SI-21P CITY-S1- 2P
TITLE [ Delete T [ Change [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-S1-7ip CITY-SI- 7P
TIILE 3 Delete e [ change [ Addition
NAME NAMI
STREET ADDRESS STREE | ADDRESS
CAY-S1-21P CITY-SI-2IP
Tme O petere nmf [ Change [ Addition
HAME NAML
SIREET ADDISS SIREET ADDRESS
CITY-S1- 2P CITY $1-7P

11. | hereby cerlify that the information supplied wi & (iling does not qualify for lhe exemptions contained in Section 118, Florida Siatutes. | furthor certify that the information
indicated on this report is iye and accuratedind tha) my signature shalt have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company gt thly recerver or rysice eripowered to execute this reporl as required by Chapler 608, Florida Statules.

signaTure: /11 22-07) (94)%K-$o17

SIGNATURE AND T*'ED OR PRINTED NAME G{SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cars Caylme Phone ¥




