FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061204 05-02-2005 90088 018 ****50.00
1. Entity Neme
STEPHEN V. ROBISON, LLC
MUY T v
Principal Place of Business Mailing Address
12810 TAMIAMI TRAIL NORTH 12810 TAMIAMI TRAIL NORTH
NAPLES, FL 34110 US NAPLES, FL 34110 US
e s DA AEAAE AT A A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
530247243 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O 25'00 Additional
ee Required
€. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

. Name
ROBISON, STEPHEN V _
12830 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34110

1

A 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 Forida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature, typed or printed name af ragistarad agant and title i applicabte. (NOTE: Ragistarad Agent signatre raquired whan rainstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE O Change [ Addition
NAME ROBISON, STEPHEN V NAME
STREET ADDRESS | 12810 TAMIAMt TRAIL NORTH STREET ADORESS
CITY-S1-2P NAPLES, FL 34110 CITY-51-ZP
TME O Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TALE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$1-2P CIY-ST-2P
TRE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P
TILE O Detete TME D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerify that the information supplied with this fikng does not qualify for the exempiion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE s ———Z—Z2Z—¢_ _____~SBtephen V. Robison 3-10-05 239-593-3777

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phona #




