2005 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000049508 Secretary of State
1. Entity Name 05-02-2005 90094 048 ****50.00
GROBIN, LLC
Principal Place of Business Mailing Address
6240 HAWKES BLUFF AVENUE 6240 HAWKES BLUFF AVENUE . L ~
DAVIE FL 33331 DAVIE FL 33331 L b
us us
Suite, Apt, #, ete. Suite, Apl. #, elc. 15t MOORE ‘CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
v’ |Not Applicable
o Country Zp Country 5. Cerificate of Status Desred [ $9-00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
ROBIN, GARY .
6240 HAWKES BLUFF AVENUE Street Address (P.0. Box Number s Not Acceptable}

DAVIE FL 33331

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Seynatute, yped of prnted name of registered agent and Ltk | applcabla {NOTE Registared Agent signaturg required whaen feinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES
TITLE MGRM N T Delete TLE [ Change [ Addition
NAME ROBIN, GARY ’ . NAME
STREET ADDRESS | 6240 HAWKES BLUFF AVENUE STREET ADDRESS
ory-si-ZP [ DAVIE FL 33331 n CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
HAME . - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREE] ADORESS STREE] ADDRESS
OIY-SI- 7P City-sI-2p )
TILE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SI-2P
TITLE . [ Detete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7
TILE [ pelete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lver ot trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/f%; S 37P- 0334

Dayiuma Phone #

limited lizbility company or the r

SIGNATURE:

SIGNATURE AND

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




