2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04600068289 Feb 25,2008 08:00 AN
1. Ermly Narme
Secretary of State
ROBIN HILL, LLC
Princial Piace of Businass Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD
150 150
o o ”ll“l” I”llm m» "]u I|W||”‘ |I”| |H|H|H| ”m ““N]"“” lIl’
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
0o, . N
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 181 MOORE CR2E0B3 {10/07)
City & State City & Stae 4, FEI Numzer Appied Far
20-1672145 No: Applicatle
Zin Count Zi Cauntt i
¥ Ly . P Y 5. Certficate of Staws Desred  []  99+00 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Nameg and Addresa-cf New Registared Agent
Name
DIVERSIFIED INVESTMENTS SERVICES, LLC
Sireet Address (P.O. Box Nomber is Not Accemabla
701 N. HERCULES SUITE F eet Address (£.0. Box Number piabie)
CLEARWATER FL 33765
City FL Zip Code
B. The apove namead entity submits this statement for the purpose of changing ks regrstered office or regietered agent, or goth. inthe State of Flonda. | am farmiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
S yped o Seved Wit of g sterod agunt 0 L e L sop Caok DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
T MGR 0 petete TTE . - O change [ Addition
HAME HAASE, BARRY L NAE L ,I' !rl Il H 1 1*? ; f “‘:Cl —
= S, [
$7PEET ADURESS 7800 PERSIMMON TREE LANE STREET ADDRESS LA -000053-008 277,50
CITY-ST- 2P BETHESDA MD 20817 . . Iy -55-2F
nni [ pokele Tk O Change [ Additon
NAME NAME
STRET ADDRESS STREET ABDRF3S
CITy-51-71F CITY-83-7IF
IE . O pelewe (113 {1 Change [ Addition
NAME NAME
STREET ANDRESS STHEET ALDHESS
ChY-S51-2IP CITY-£7-2iP
TILL 1 Delete TITLE 3 Change [ Addition
HARL HAME
STRLET ADDRESS STREET ADDRESS
LY SI-71F CITY-51-21P
THTLE O pelete TITLE [ change 3 Addition
TLARE KAME
STREET ADDHESS STREET ADDRESS
CIlY- aT-2IP CITy-51- 2P
TIME [ pelete TITLE [ change  [C] Agdit:an
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY- ST-ZIP CITy-57-2Ip
11. | herety certily thar tha information supplied wits this filing doas net guality for the exemiplions contained i Section 119, Flarida Stawtes | further certify that tha informarion
indicated on (his report 1§ true ang accurale and that my e:gnalure shall have the same lzgal etfect as il made under valh: that | am 3 managing rrember or manager of the
hemiteed liaiity company or the racever or rustes empowered 10 eéxscute this report as requirsd by Chapter 508, Flonida E:lrllures
SIGNATURE: (@ \ ] o
BIGNATURE AND FIINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Saw CaytiroPirac #




