2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
" —

DOCUMENT # L03000052714

1. Ertily Name

ROBIN'S PLACE, LLC

Fringipal Pace of Busingss

7430 PINE FOREST RD
PENSACOLA FL 32526

Mailing Acleress

7430 PINE FOREST RD
PENSACCLA FL 32526

2. Pincipal Place of Busingss - Mo PO Box #

3. Mailling Address

FILED
Jan 25,2008 08:00 AM
Secretary of State

IR Anin

Suite, Apt. #. el Suie. At #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numger Applied For
20-1092832 Mot Applicatle
i Court Zin; SOUN i
N ey o Gouniy 5. Certificate of Staws Desred O $5.00 Additions!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOORHEAD, STEPHEN R
4300 BAYOU BLVD, STE 13
PENSACOLA FL 32503

Streel Address (P.Q). Boax Number

1S Net Accemanie)

Cily

Zip Crde

FL

6. The atove named entity SubTAS this statement for the purpose of changing us registernd office or registered agent, or ooh, i the State of Flonda. tarm familiar withy, and accept

the obvigations of registered agent

SIGNATLIRE

Sagp e, by 0d 0 PO N2 OF 19 B0 5

HErLL

[ e At T ) (NOTE Bogrativresd foperl 5 0 i 1 me 2l ahlf s

DATE

/. FILE NOW!!I'FEE IS $138.75 ,
-After May 1,2008, Fée Wlll Be $538.
Make Check Pa ble to F!orlda Departmeni of State

a. MANAGING MEMBERS/MANA(‘ER\‘: 10. ADDITIONS /CHANGES
LILF MGRM 3 Datpte mr [OChange [ Adodon
HEME PRICE, BOBBY B R [
STHEET ADDRESS | 7430 PINE FOREST RD SIREE ARDRESS
ciry-gr-2Ip PENSACOLA FL 32526 CIy-E1-2p
TTE [ Dalels TITLE [ changs [ Additien
Heb'E HAME
STREET ADDAESS STRFIT ZD0RFSS
CITY- §1.2IF LITY. 83-7P
:]:L; [ beiete Wi NN TI64a2 [ Change  [J Adhton
H HaME T e
N A0 AN 2
STRLET ADDALSS SIREED AGDRESS 012800 ..uw.-"'} 020 133.75
CITY-ST-7IP CiTY-51-2F
THIE O telete TmE ] change (] Adidition
NiARL HAME
SIRLET ADBALSS SIRLEL BLDRESS
©HY-5T-7F CIy-8i-z:#
TLE ] Detete TTLE [ change  [] Adaton
HARE ’ HAVE
SIRELT ADUKESS SIREET ADDRESS
CITY-51-7iP LITY-31 2
TME O patete TME [ Change [ Addition
NAHE NAME
STALET SDOAL3S STREET ADDRESS
CITY-S1- 2 CITY-5%-220

11, | heteby cerilv that the information supplien with this filing doss net auality for the exeniptions contanud in Section 118, Flonda Stautes
ndicated an (tus repori is trug ang eccurate and thai 1ny =;|r.;ndlure shall nave the same lagal eftect as if made unrler uarn

mat b ama

limilud fiability conpany o the receivar or irustee empuwared 10 exscuie this repost as requirgs by Chapier 808, Flonua Slaluies.

SIGNATURE: b2 [> ﬂ/‘-/

| )12)

. Hurthsr certily that tha wilormation
e rmag]mg marnker or manager of the

0%

SIGNATURE Akd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

T oa

CavinaPyags




