2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AH

DOCUMENT #L04000003202 ~ s, Secretary of State

1. Enlity Name ;f” | 5 P :\g
THOM ROBINSON, LLC % T
\:'\'-1;!:. X 17 .
Principal Place of Business Mailing Address
12882 MAHAN DRIVE PO BOX 413
TALLAHASSEE, FL 32309 US MONTICELLD, FI. 32345  US
04282008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH'S SPAC E 4. FE| Number Applied For
20-0596842 Nol Applicable
5. Certificate of Status Desired [ 2956-2&3:’:;“0"3'

8. Name and Addrass of Current Regl ed Agent

12882 MAHAN DRIVE DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above namad enlily submuts this stalement for the purpose of changing 1ts registered office or registered agent. or bolh. in the State of Floriga | am famitiar wath. and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed of prnted nama of registered agent and tle if apphcable {NOTE Registered Agenl signature reguued when rminstanng) DATE
...... N
FILE NOWN! FEE IS $138.75 HOU0A0I3e4=0 - o
After May 1, 2008 Fee will be $538.75 OhS2P 3001 1-002 138,75
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME ROBINSON, THOM

STREET ADDRESS | 12882 MAHAN DRIVE
CiTy-S1-2IP TALLAHASSEE, FL 32309

TTLE

NAME

STREET ADDRESS
ClIY-SI-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS |
CIIy-§1-ZiIp . J

11. | hereby cerlify 1hat the infarmalion supplied with this fling doas not qualify for the exemptions centained in Chapter 118, Flonda Statules. | further certdy that the information
indicaled on this report is lrue and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited habilty company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / lonr K-"//‘ 7%?}5/75/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN'NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daymng Pione *




