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2005 LIMITED LIABILITY CQMPANY

ANNUAL REPORT (AR)

s

=

DOCUMENT # L03000052714

1. Entity Nama -t
ROBIN'S PLACE, LLC

Principal Place of Business Mailing Addrass
7430 PINE FORESTRD. .+ - .. 7430 PINE FOREST RD
PENSACOLA FL. 32526

PENSACOLA FL 32528

2, Principat Place of Business 3. Mailing Addrgss

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-04-2005 90101 001 ****50.00

10001534

e R

Suite, ApL 4, &tc. Suits, Apt. ¥, eic. 15t MOORE CR2ECE3 (10/04)
City & Siate City & Sata 4. FE Number Zpplied For
20-1092832 et Aoriestis
ap Country Zip Country . : $5.00 adgditional
6. Cartificate of Status Dasired (|} Fea A
5. Nam- and Addrass ol Current R.gllutod Ag-m 7. Name and Address of New Registered Agent
- Name ’ =
-ﬁ:ﬁé?)gm%%"g%Hg?Eﬂg Street Address (P.O. Box anbef is Nol Acceplable)
L]
PENSACOLA FL 32503
City FL l Zip Coda

8. The above named enlity submits this statement for tha purpose of changing its reg office or reg agent, or both, in the Stata of Flosida. | 2m familiar with, and accept

e obligations of regis agent,
SIGNATURE bhy & Price e [Pesident 131 ]acos

e, Tad prpinied narre of WOTE Ragrsiersd Agent 31gnaiure :8Quiled whan reineiating) DATE
-~ B L -*’wun, R
FEE IS 8500033

9. \ MANAGING MEMBEHSIMANAGERé ADDITIONS/CHANGES
g MGRM [ Geiets Octange {7 Addhion
NAME PRICE, BOBBY B IR
SIREET ADDRESS | 7430 PINE FOREST RD STRELT ADORESS
CITY-ST- 2P PENSACOLA FL 32528 cr.s1-o¢
e O tetew e Clcunge ) Aodition
RAME NAME
STREET ADORESS STREET ADGRESS
CIY-STI-HP oiY-si-1P .
e 3 ele ne - Dlcmngs  [laagiion |
NAME " NAME e
STREET ADDRESS STRLET ADORESS
CFy-SI-DF v e CIvY-s1- ¢
me - * O ooten e (O Change  [7] Addttien
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-St- 7P i ory.s1.®
e O Dalata g O cange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Ciry-S1-ap Cry-51-27
HILE [ Detets mu Cchang [ Addiion
NAME ‘ NAME
SIREFT ADDRESS STREET ADDRESS
ary-s1-zp CiY-s1.219
11. | heteby certily that the information supplied with this fling does not qualily for the axemption stated in Sectian 119.07(3)), Florida Statutes. | further cortily thal the information

indicatéd on this report is true and accurale and that my signature shall have the same legal effect a3 if mada undes oath; that | em a managing member or managar of the

limited liability company of the receiver tr trustes smpowared (0 execute this report as required by Chapter 608, Flonda Statutes.

s () 5)a[eS”

SIGNATURE E ANO TYPED OR PIRNTED NAME OF SIIMNG MANACTMG MENBER, MANACER, ORf AUTHORIZED REPRESENTATIVE LI = Coyixrm Phore




