2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L04000062933 ecretary of State
1. Entity N
myrame | 04-06-2006 90301 019 ***%50.00
ROBINSQ,MLINVESTMENTS, LLC
Principal Place of Business Mailing Address
515 ORA DELL AVENUE 515 ORA DELL AVENUE
e e Hll“l“ I‘I “m I‘I‘I “m ||“| m“ “‘" ||”| ”l’l m“ “l“mm lll lIII
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
34-2042901 Not Applicabte
Zip Couniry <ip Country 5. Cenificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDIN, GLENN T
335 SOUTH PLUMOSA STREET, SU|TE A Sireet Address (P.Q. Box Number 1s Not Acceptable)
MERRITT ISLAND FL 32952
Y 1

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 familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE -
Signaluze, typed O Pered NaIme of mgsianes] agent ki Wi apehcati:, {NCQTE Regisiered Agant sgnalue required when renslimigl DATE
. " C | FILE-NOW!S! FEE IS $50.00
k Make Check Payabie to Florida Department of Sta!e
) Due By May 1; 2006 -
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS J CHANGES
HNE MGRM O petete TITLE (O Change [ Adudition
NAME. ROBINSON, WAYNE F NAME
STRIETADDRESS | 515 ORA DELL AVENUE STRELT ADDRESS
ciy-51-21p TITUSVILLE FL 32796 CITY-57-21P
e MGRM B L O Crange [ Aodition
NAME ROBINSON, JUDITH A F NAME
STREET ADDRESS |515 ORA DELL AVENUE STREET ADDRESS
cny-sT-IP ITITUSVILLE FL 32796 CITy-ST-2IP
nme _ {3 Detete TITLE ] O Changs | [] Addilion
NAME - ’ D N ST T T
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE O petete TITLE [T change [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
oNy-ST-2IP CiTY-S1-21P
TILE T Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CITY-ST-2IP
TITLE ] Delete 10k [ Change [ Addition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-S1-21P

. | hereby certify that the information gupplied with this filing d

qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
Il h the same legal effect as if made uncer oath; thal | am a managing member or manager of the
reporr as required by Chapler 608, Florida Statutes.

SIGNATURE: I\ /Z/ /Dé 3A-29-834L

SIGNATURE AND TYPED OR PRINTED ﬂns OF SIGHING MANAGIAG MEMBER. MANAGER, Of AUTHORIZ®0D REPAESENTATIVE Da\e Dayiene Phone 4

ryi




