FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000074469 i 04-04-2005 90423 036 ****50.00

1. Entity Name
W.S. ROBINSON DEVELOPMENT, LLC

Principal Place of Business -Mailing Address 20 02 6 3 8 5

613 MEADE ROAD - 613 MEADE ROAD
BRANDON, FL 33510 BRANDON, FL 33510
s T X (G ORAE R RRRLCRAR T
Suite, Apt. #, elc. Suita, Apt. #, etc. 03232505 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FELNumbegr . Applied For
h \Q d Fo T Not Applicable
Zp- Country Zp Country 5, Ceniﬁcate of Status Desired ad ?eseg?q L‘:?:dm"”a'
6. Name and Addreag of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER,P A,
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registered agent. . .

R T

SIGNATUHE - b : - - - el . i
: S-nmm

,mummurmwwmdmﬁa (NOTE: Ragistarad Agen signalrs raquired when reinstating) DATE

Fillng Foe Is $50.00 . ' ’ } Make check payable to

Due by May 1, 2005 e ‘ N  Florlda Depanmerll of Stata RN
9. MANAGING MEMBERS / MANAGERS 10. DiTIONS ICHANGES
e O Detste e MNanag “3 LT oo K ndiion
A it Wilvam S, m&or\
STREET ADDRESS STREET ADDRESS (o \3 "\'\ e
CHTy-ST-21P CITY-ST-2P Beandin '36 ‘o
T 0 Deete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-$1-2P )
TILE [ Delete TIIE [ Change (] Addition |
NAME : NAME o - M
STREET ADDRESS || sTReET ADORESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - . . : STREEY ADORESS ) -
[F 1 B2 0F - I T ’ - T T TT T TR ony-si-ap 0T ) T
TME oL (J Delete Tme ' - [ Change + * (] Addition
NAME 3 I . NAME - S
STEETADDRESS [ S o STREET ADDRESS R i e
CITY-5T-2P S o ) _ CITY-$T-2P -

11. |heraby cemty that the information supplied with this filing does not qualify for the examption stated in Secuon 119.07{3){i). Florida Statutes, | furthar centify that the information
indicated on this rapert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ieceiver of lrustee g ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: LA Wi\amS. Rdornton £/ F- 2 goof LSS AES NI T

BIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dl\m’ne Phona #

)




