FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. Apr 24, 2006 8:00 am

DOCUMENT # L04000047311 . ecretary of State
1. Entity Name 04-24-2006 90067 044 ****55.00
ROBERT ADKINS LLC
Principal Place of Business Mailing Address
17855 NE 24TH TERR 17855 NE 24TH TERR
CITRA FL 32113 CITRA FL 32113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, aic. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apoiicatia
Zip Couniry Zp Couniry 5. Certificate of Status Desired IB/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ADKINS, ROBERT G

17855 NE 24TH TERR Street Address (P.O. Box Number is Not Accepiable)

.CITRA FL 32113

City FL Zip Code

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

SIGNATURE
Sugnasure. typed ot punted naime of regsieled agent and is it appicadie. (NOTE Rugxs:eved Ageﬂl signature requirgd whan remnstaiing) DATE
; ; FILE NOW!!! FEE IS $50 00 i s
\Make Check Payable tod’-‘lo X Department of State'
9. T MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM - [ Delete TRLE [Jchange [ Adition
NAME ADKINS, ROBERT G NAME
STREET ADDRESS (17865 NE 24TH TERR STREET ADDRESS
CIvy-si-2Ip CITRA FL 32113 CIvy-ST-2p
TITLE O velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2IP
TILE [ nelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete LE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- §T-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-2F CITY-5T-21P
THLE [ Delete TIME [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CImy-sT-21F

. | hereby certity that the information supplied with this filing doas not qualify far the exemptions contained in Section 119, Forida Statutes. | further certify that the infarmation
indicated on this report is frue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receider of trust ecute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR P

ITED NAME OF SIGNING GING ‘EMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnone #




