.
Toar

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052714

1. Entity Name
ROBIN'S PLACE, LLC

FILED
May 10, 2004 8:00 am
Secretary of State

04-21-2004 50448 032 ****50.00

Principal Place of Business Mailing Address E . 5?
7430 PINE FOREST RD 7430 PINE FOREST RD 3 Q“ 055
PENSACOLA, FL 32526 PENSACOLA, FL 32526

A O

2. Principal Pace of Busness 3. Mailing Address
Suito, Ag. 8. etc. Suite, Apt. #. etc. 02162004  Chg-LLC CRZE083 (10/03)
City & Slate Cily & Stata 4, FElNumber LQ I Appliad For
O" Oﬂ83 b |Not Applicabla
Zp Countey i Courtry 5. Certificato of Staws Desired [ ?g'gfqm‘“"“'
6. Name and Addreas of Current Registered Agant B 7. Name and Address of New Regisiered Agent - T
Nams
MCORHEAD, STEPHEN R - e = =
1 4300 BAYOUBLVD, STE13 ™~ - Street Address (P.O; Box Number is Nol Acceptable)
PENSACOLA, Ft. 32503
City R ) . FL l Zip Code

8. Tha above namad enlity submils this statement lor the purposa of changing its registarad office or registered agent. or both, in the Stale of Flarida, | am tamilist with, and accept
ihe chiligations of regislered agenl.

SIGNATURE

Signature, yped or prinked name of agend ang it i [NOTE: Arghsierad Agen] wonahs # requiced When reinsizhng ) DATE
- g
Filing Foe is $50.00 * Make check payable to
Due by May 1, 2004 Florida Depariment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRIM [ oamte WE [OJchange [ Addition
NANE PRICE, BOBBY B JR HAVE
SIREET ADDRESS | 7430 PINE FOREST RD SIREET ADDRESS
ory-s1- e PENSACOLA, FL 32526 sy -51-2p
L [ Oeetn TRE [ Crange ] Addilion
NAME HAME
STREEY ADDRESS SIREE) ADDRESS
cny-si-2¢ oIY-51- 20
TE [ Delete TILE OGhengs [ Adclion
[ R - - . -~ [ N B - - - -
SIREEN ADDRESS STREET ADIRESS
GIY-S1. 2P ciry-51-ap
TLE [ Detele TILE O Granga [ Addition
THAME T T T T - - Tl TNAME -1 - - T T
STREE] ADDRESS STREET ADDRESS
CITY.SI-27 1Y -S1-20
1mME 7 Detetn LE O Crange [ Addilion
NAME HAME
SIREET ADORESS STREEY ADDRESS
CIFY-§5-2P CITY-ST. P
e ] Dekete Lt [JChange ] Addilion
KAt HAME
STREET ADDRESS SIREEY ADDRESS .
CITY. ST- 2P n-si.op

11. 1 herebry cenity that the nformation supplied with this filng does not qualily for the axemplion stated in Section 118.07¢(3)(i}, Porida Statutes. | lurther certify that the informalion
indicaled on this report is Yua and accurata and thal my signature shall have the same legal sflect as if made under oath; that | am a manaping member of manager ol the
limited liability comparry or the receiver or rustes empowsred to exacutg [his repar as required by Chapter 608, Florida Siatutes.

SIGNATURE: Mﬁ—@ﬂ«}./ ‘{/ pfoY
GNATURE ARD Eb m‘::u I§ OF SHGNING Dats Daytme Phons #

BOH_-;\:{ B.Pflée :‘.

—

G (—

3oy & free 5. 5/ ‘7/07/ 2505444505



