FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055 03-08-2005 90025 033 ****50.00

1. Entity Name

ROBINSON CUSTOM HOMES, LLC

Principal Place of Business ! Mailing Address FAUA R

4359 LAKE RICHMOND DR " 4359 LAKE RICHMOND DR

ORLANDO, FL 32818 US ORLANDO, FL 32811 US . _ A i

2 Prlncipal Place of Business 3 Ma“ing Address | ‘ll”l“ ”' IIIlI I"H |Im |I“| |Im |I‘I| I“I} |“II “nl 'IH' |‘I|I' Hl ‘Ili

i . #, etc. ite, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, etc 02242005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0513896 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desived O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - . ’ Name

ROBINSON, JOHNNY

4359 LAKE RICHMOND DR Streat Address (P.O. Box Number is Not Acceplable)}

ORLANDQ, FL 32811

City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _

nature, Typed or prinied name of registered agent and Lide i applicable. (NOTE: Registereo Agent signatura recuired whan reinstating) DATE
o Filin ) Fee is $50.00 B ' I Make check payable to
Due by May 1, 2005 et o, . i Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES

TITLE MGRM , O Delete TITLE [ change [ Addition

NAME ROBINSON, JOHNNY NAME

STREET ADORESS | 4359 LAKE RICHMOND DR . STREET ADDRESS

cY-ST-2P ORLANDOQ, FL. 32811 cITY-ST-2IP

TIE MGR &+ O Delete TITLE O Change  [J Addition

NAME ROBINSON, MARGARET E NAME

STREET ADDRESS | 4359 LAKE RICHMOND DR. STREET ADDRESS

CITY-S1-21P ORLANDOQ, FL 32811 CITY-ST-2IP

TILE 3 pelete TITLE O change [ Addition

NAME : e e - - - RAME e e e e e oL - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-St-2P

TITLE O pelete TInE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZtP

TITLE 7 pelete TLE O change  [J Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

_—

11. | hareby cerlity that the informga igd with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centity that the information
indicated on this report is tryd and accurdte al al my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company oythe receiver 4r tryeleg’ empowered to ute th§report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: » —

BIGNATURE AND TYF NG ciG " 1, OR AUT} ATIVE Daie Cuytine Phono #




