FILED
2006 LIMITED LIABILITY COMPANY Mar 07. 2006 8:00 am

ANNUAL REPORT (AR) Secret,al'y of State

DOCUMENT # L04000068289
1. Entity Name 03-07-2006 90259 001 ***100.00
ROBIN HILL, LLC
Prr’écipal Place of Businass Mailing Address
7880 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE | ANE, SUITE 100
T o ““”I“ I|| III“ |||" ||m III“ II"l Il”l |‘||‘ ‘l”l“m ‘I””ml‘ ”} ’II'
2. Frincipal Place of Businass 3. _Mailing Address )
2004 Domg(as Buvd. 2008 Douf)(a.s Blvd
Suite, Apt. ¥, etc Suile, Apt. #, &lc. 15t MOORE CR2E083 (10/05)
160 150
ity & State ity & State 4. FEI Numnber Applied For
oseville ( A QDSE Vi e CA 20-1672145 Not Applicable
Zip 7 Country Countr ] $5.00 Additional
q%(p ' _ USm_ %(p( U«SYA 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g{Eﬁsll'lFEIEgLIJ'\LIESEsSTU'fFENES SERVICES' LLC Sureet Address (P.0O. Box Number 15 Not Acceptable}

CLEARWATER FL 33765

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 tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sqnalure, typed of (illed nane of regislered agent ARG bite ! apphcuable, {NOTE. Hegnslefgd Agem sanaiuee reqm:ed whan renstitliig) DATE

Lo Due By May 1 2006 ;

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR 3 petete TME [ Charge [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS [ 7800 PERSIMMON TREE LANE STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-§7-2P
TIILE O Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS o STREET AGGRESS
CITY-S1-271P CITY-ST-2PP
nne [ 7 pelpte TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-5T-2P
TITLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
TIMLE £ Delete TNE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
Tme (3 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P CITY-S7-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report (s true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager af the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7?)"“‘-\ \>¢"‘/ Ho (06

SIGNATURE AND TVRED OR DRINTED NAME QFYHGNING MANAGING MEUBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytima Phone #




