2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am

DOCUMENT # L04000068289

1. Entity Name

ROBIN HILL, LLC

Secretary of State

02-26-2007 90315 001 ****10.00
08-14-2007 90027 001 ***100.00

Principal Place of Businoss Mailing Address

3005 DOUGLAS BLVD 3005 DOUGLAS BLVD

150 150

- ez NGEARHIR T mERD

2. Prnincipat Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt #, etc. 2nd MOORE CR2E083 (4/07)
|
Cily & Staie City & Siate 4. FEl Number Applied For
20-1672145 Not Applicabie
Z Counir Zi Countr i
v Uy e 4 5. Certiiicate of Status Desired O $5.00 Additiona)
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES SUITE F
CLEARWATER FL 33765

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits s statemant for the purpose of changing its regisierad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent

SIGNATURE e e
SGNBUTe, beG O prodest e OF tjistered agani and il i dcolcable /41"(1 Fagriured Agen, s:ng«ili}m mq-;l\?cwll:.‘u TEHTSIAIN] DATE
- FILE NOW!! FEE !S $50.00 ,)
Make ‘heck Payable to Florida Departmeﬁ{ of State:
. A Due By September 5 12007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Selee HILE JChange [ Adddion
NAME HAASE, BARRY L HAME
STREET ADDRESS (7800 PERSIMMON TREE LANE STREET ARDRESS
ory-st-z2r - |BETHESDA MD 20817 LITY-57-21P
TTE T Delate 1ITLE [ Change [ Addilion
HAME NAME
STREET 2 DDRESS STREET ADDRESS
CITY-5T-ZiP CIy-S1-21F
TLE - O Delere TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIY-S3-21P
TILE 7 pelete 1N O cChange [ Adwition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIFY-S1-2IP CilY-ST-21P
THLE [ pelei TLE {1Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciy-st-2p CITY-ST-ZiP
TLE [ pelete TIME {J Change [ Aadilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereny certily that the inforrnauon supplied witn this hiing does not aualily for the exempbons contained in Chapter 118, Flonoa Siatuies. | lurther cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@"% \)r’“"—‘

1707

SIGNATURE AND XYPED-GR PRINTED NAME Or

. MANAGER, OR AUTHORIZED AEPAESENTATIVE Do Davime fhore 4




