2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052714 .
+ S . T ecretary of State
ROBIN'S PLACE, LLC ry
Principal Placo of Businoss Mailing Addross
7430 PINE FOREST RD 7430 PINE FOREST RD
T T H"W”H |Im mv ||“I ||w Ilm "m IMI “l" ml‘ Hln I’Ill‘ HH"J
2. Principai Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suilo. Apl #, clc 1st MOORE CR2E082 (10/06)
Cily & Slale Cily & State 4. FE) Numbar Applod For
20-1092832 Nol Applicablc
“p Country Zp Country 5. Certilicale of Slalus Desired ] ge‘r;'ggn‘:?:é"o"al
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Namg

MOORHEAD, STEPHEN R
4300 BAYOU BLVD, STE 13

Street Address (F.O. Box Number is Nol Acceplable)

PENSACOLA FL 32503

City FL [ Zocode

8. The above named entity submits this statement for the purpose ol changing its regislerod office or registored agenl. or both, in he Slale of Florida. | arn familiar with, and accopt
Ihe obhigations of registered agent.

SIGNATURE
Sgnalisre. lyped o nunted name ol regrsiesed agant and tike o anplcatle. (NOTE- Registeradd Agent sigratuie toqurod whan rgnsighng) DAL
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
it MGRM O pelete ni [ change  [] Adetilion
NAMI PRICE, BOBEY B JR HAMI, HRODDOEDS2TE
SIETTADDASS | 7430 PINE FOREST AD SIREI| ADDRLSS 01/ 300780028025 =0, 00
ClY-8I-/1p PENSACQOLA FL 32526 CITY-S1-£4IP )
Il [ Delete ik O chiange  {J Audition
NAML NAME
SIRELT ADDRISS. STREE TADDRESS
ClIY-Si- AP CITY-$1-21P
(1] O petese e [ Change 7 Addirion
NAML WAMF
SIREE L ADORESS STREFTADDRFSS
ciY-s[- AP V-8l 22
THLE, O pelere unr [ change [ Addiion
NAME NAMI
SIREET ADDRESS 1 SIREFTADTRESS
ClHy-si-/1P CITY-S1-2P
HILE [ Datete nr O change [ Aadilion
NAME NAMD
STREFT ADDRI S8 STRELTADMRE SS
CUY- &l- & CITY-S1-2IP
INILE ] Delcte e [ Ghange [ Aadition
NAME NAME
SIREFT ADDALSS SIREET ADDRFSS
GilY-sl- i CITY-SI-2IP

11. | hercby cortify that tha information supplied wilh this filing doos nol qualify for the oxemplions conlained in Seclion 119, Florida Slalules. | furlher certily that the information
indicated on this report is trug and agcurale and thal my signaturo shall havo the samo lega! offect as if made under cath; that 1 am a managing member or manager of the
limitod liability company or tha receoivor or trusioc empowerad 10 execulo this repoert as required by Chaptor 608, Florida Siatules.

\)‘23}0’7 RS0~ Ul -4 4T

Dae Ciayuma Phong 4

SIGNATURE;

0 TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




