2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000047311 /{g““"fﬁ@ Apr 23,2008 08:00 AN
1. Ertily Name
o o | TR Secretary of State
ROBERT ADKINS LLC W
\-».'q, roy 1‘5/

Princysal Piace of Business Maiting Address
17855 NE 24TH TERR 17855 NE 24TH TERR
CITRA FL 32113 CITRA FL 32113
2. Principat Placc of Business - No PO, Box # 3. Mailng Addross

Suile, Apt. #. 2tc. Suile, Apt #, elo 1st MOORE CR2E083 (10/07)

City & Stae City & Staie 4. FEl Numger Applied For

NO-T APPLICABLE Nor Applican’e
Zip Caountry Zip Couritry 5. Ceritcate of Siatus Desred [Q/ gese 2213?;;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J‘IA-![?BKSIQI%ER%BTEI'?¥I?HR Street Adddress (P.O. Bax Number is Not Acceniaote)
CITRA FL 32113

City FL Zp Ccde

B. The above named entily submits tris statemant for the purpose of changing it registered ofiice or ragisiered agent. or polh, in the State of Flonda, | am familiar wih, and accept
ihe obriyatiors of registerad agent.

SiGNATURE
. S bl yped O 200 AR O 1o Semed Aerl 9§ ke P opplaacks INOTE" Ragiztaras Agor! § @Al b rear e whor Snashy LATE
T ey o T
<F|L'E NOW!!' ‘FEE-ES 3138 75
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIE MGRM [ Delee TWiF [ change [ Addition
NAE ADKINS, ROBERT G NAYE HONNGNa1 7623
STREET ADDRESS | 17855 NE 24TH TERR STREET ACGRESS -'35.". 1 B.J'D'E—EO':'E‘I "‘D-Jq' 1"1.3. ?S
CiTy-51- 21 CITRA FL 32113 CITY-5T-1F
LTLE, ] Dalele THiE [JChangs [T Additon
HARE NARIE
STREET ADDAESS STREET ALGRESS
CITY-ST-2IP CiY-S:-Ip !
oLk [ Delete Ttk [ change ] Adetiticn i
NAME KRAME
STREEL ARDALSS - STREE] ADRESS T
CITY-5T21P ity
L 1 Delete TIFiE [F Change [ Addition
NARE HAME
SIHLET ADDALSS STREET ZCDRESS
riry-§1.2ip CHY-37-24
T T Delate TTiE I Change [T Additicn
HAME NAME
SIREET ADDALSS STREET ACCRESS
CITy-ST-2I CiTY-37-2iP
il O Delate WHE ] Change [ Aadition
HAME NAME
STREET ADORFSS STAEET ADORESS
City &1-2P CITy §7-2#

1. | hereby certify hal the information suppied wits this filing does not quality for the exemptions contzined in Secton 119, Florida Statutea | urlhwr certify that the wifgrmation
indicated on this raport is rue ana accuralg and thai my signaturg shall have the sane legal ettect as if made under cath: thal | am a managing member of manager of he
kmiled habisy company or the r xacute this repost as required by Chapter 828, Florida Staluies.

4-2A3Q- 08 353-224-%478

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE PRain Duylrva Prres &

SIGNATURE:

SIGNATURE Al




