2006 LIMITED LIABILITY COMPANY

JANNUAL REPORT (AR) FILED

DOCUMENT # LD3000052714 Feb 08. 2006 08:00 AV
e Secretary of State
ROBIN'S PLACE, LLC ry
Principal Place of Business Maitng Address N
7430 PINE FOREST RD 7430 PINE FOREST RD
e o “ll”l” Iu ml ”w llm Im!w!“m!ml Hl"llm ”Inmmwm}
2. Principal Piace of Business ) 3. Mading Address

Suite, Apl. #, eic. Suite, Apl. #, slc. 1st MOORE CR2E083 (10/05)

Cay & State City & State 4, FE}MNumber Applied For

2.0-1092832 Nat Appnrab!:
Zip Country Zip Country 5, Certficate of Status Desire¢ [ §S'EG Add&“mag
i _ ee Require
6. Name and Address of Current Registerad Agent ) T. Name and ‘Address of New Registered Agent

Name ) ' -

y%g%i%% gI\E/EHg‘;IER1 3 Stieet Address {P . Box Number 1s Not Acceptanle) T
PENSACOLA FL 32503 - .

Crly FL Zip Cade )

8. The above named entity subrmits this statement for the purpose of changing its registered office 67 fegistered agent, or both, in the Stale of Florida. 1 am familiar with, and accéy
e shhigations of regeiered agent.

SIGNATURE N
Luprathizs wypel o poled nome of mgrerad agent and e st arplable (NOTE ﬁsgzsiered Agen{ ng!un mquined wheff feinstobe g} DIATE
- - ! L P R e
FILE NOW'!! FEE 15 $5G 80
Make Check Payable to Florida Department of State
Due By May 1, 2006

2. MANAGING MEMBERS/MANAGERS 10, il ADDITIONS /CHANGES
Titeg MGRM 0 Delete TME [ Change ] Adu

Ak MAM
HAbE PRICE, BOBBY B JRB £ Uﬁﬂﬂﬁm@sqﬁa
STREFT ADDACSS | 7430 PINE FOREST RD STRELT AODRESS 2180800 2
LiTY.51.2)P PENSACOLA FL 32528 O4Te-S5. ap Df..u‘ 18.". a}.ﬁ—SUDSHWGL".Q‘ SD- UU
il [ betete TIHE (3 Change [ Adhdi.
NAME NAME
GIRFET ADBRESS J S ADDRESS
CiTY- ST 2IF CITY-S1- 2P
e ‘ Clueere  § it _ ClChnge  [JAd%
NAME NAME

SIRLEY ADDPISS STRETT ADDRESS
Sy ST-2P CITY-ST-2IP

0t O oelete  f e ClChange L A
NAME HANE

STREET ADDRESS STAEET ADDRESS
Gity-S1- 3P Y -ST- 2P
L= ' Dok § v Ol Change [ A
NAME NAME
STREET ADURESS SIRFET ADDRESS
oAty 5T- 2P )%
T ' O oeiete fing ) Dtnge A
HANE ! NARE
STREET ADDAESS STREET ADDRLSS
iy S 2P Ciry-S1-21p

11, | hereby cerufy thal the nformation supphed wiih this fllrng does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the mformaho:
maicated on his repon 5 rue and accurate and thal my signature shall have the same legal effecl as if made under galh; that | am a managing member or manager of b=
iimited abiity cornpany or the tecever or Liusteo empowered o execule this report as required by Chapler 808, Flodda Stalutss

SIGNATURE: /i (o/ Bobby B freec Se 2lvfoe  850-994- 49

SIGRATURE f~ D TYPED GRt PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dve Daylirme Praoce o )




