2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047311 Apl‘ 25, 2007 08:00 Al
1. Ently Name Secretary of State
ROBERT ADKINS LLC
Principal Place of Business Mailing Address
17855 NE 24TH TERR 17855 NE 24TH TERR
CITRA FL 32113 CITRA FL 32113
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Addrass
Suito, Apl #. clc. Suile, Apt. #, etc. 1st MCORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zj Coun Counb i
" ounlry ap ountry 5. Cariilicale of Status Desirod O $5.00 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B o Name
ADKINS, ROBERT G -
Siroatl Address (P.O. Box Number 1s Not Acceplable
17855 NE 24TH TERR ( )
CITRA FL 32113 -
Cily FL | Zip Code
8. The above named cnlily submits 1his slatement for tha purpose of changing ils regisiered office of ragislered agent. or both, in the State of Flonda. | am lamiliar with. and accopt
tha obligalions of regislcrod agent.
SIGNATURE
Sgnalure. (yped or prntea nama ol regisieres agen and ke f agpicable (NOTE: Regustorod Agen! sgnature requred when renslanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T, MGRM O selete e i S0y [ change ] Addilion
A ADKINS, ROBERT G NAME . ’ljl%jl}iJUg { lf]lh:ijr:' T35 =000
SR ADDALSS | 17865 NE 24TH TERR STREE) ADDRLSS 2/ 07 ar Do L
CIrY-81-7ip CITRA FL 32113 CIFY-§T-2IP
Tnr. [ Delete Ie [Ichange [ Addition
NAME NAML
SIREE] ADDRE S8 STRECT ADDRLS$
CIy-81-21P ClY-51-2I°
e O Detele e ] ) [ change [ Acdviion
NAME NAME
SIRETT ADDRLSS SIREET ADDRL S
LY - 51-21 CITY-$t-7IP
Tt O pelete e [ Ghange [ Aaditien
NAME . NAML
SIRELT ADDIESS STATET ADDRLSS
CITY-51-71p CHyY-51-219
lny O peiete L Ol cnange [ Addinon
NAME NAME
SIREET ADDRE SS SIRIETADDRESS
CIIY-$1-2IP CITY-S1- 2P
TIILE [ pelele TILE [ change [ Addition
NAME NAME
SIREFT ADDIY S5 SIBICTADDHE SS
CITY-S1- 11 CITY-5{- 7P
1. | heraby cerfy that the information supplied with this filing doas not gualify for the oxemplions contained in Section 118, Florida Statutes. | furthor certify that the information
indicatad on this repert 1s True and accurate and thal my signature g#fall have the samo logal eflect as if made undor oalh lhat | am a managirg member or manager of tha
limitod liability company or the rocoiusr or trusfe em eragylogfecuie this report as required by Chapler 608, Florida Stalutes
SIGNATURE: : 4-/18-07 352-224-8678
SIGNATURE AND TYPEh OR PRINTED NAME OF SIofind MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA TIVE Date Daoyume Phong 4




