FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000074469 04-28-2006 90015 010 ****50.00
1. Entity Nams
W.S. ROBINSON DEVELOPMENT, LLC
Principal Place of Business Mailing Address “ i ’
613 MEADE ROAD 613 MEADE ROAD 20 0 3 8 U 9 1
BRANDON, FL 33510 BRANDON, FL 33510
R v KGR
Suita, Apt. #, etc. Suite, Apt, #, atc. 04042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEi Numbaer Applied For
APPLIED FOR Net Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired () Essaggqtﬁr: ditional
6. Name and Add of Currkgt Registered Agent 7. Name and Address of New Registersd Agent
. Kk Name

FOWLER WHITE BOGGS BANKER,E'.A.
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.Q. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE
TAMPA, FL 33602

City : FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registared agent, or both. in the State of Florica. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Squm.wmuuiﬂedmufmmagmmmhpmﬂe. {NOTE: Registered Agent signatuie raquifad whon reingtating} DATE

Filing Fee is $50.00 - . Make check payable to

Due by May 1, 2006 + Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRD ] Delete TITLE [ Change [ Addition
NAME ROBINSON, WILLIAM S NAME
STREET ADDRESS | 613 MEADE RD STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33510 CITY-5T-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TinE [ Detete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET 4DDAESS
CITY-SI-ZIP CITY-ST-2IP
TITLE O petete TiTLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signasdfeshall have the same legal effect as if made under gath; that | am a managing membar or manager of the
limited Tiability cormpany or the recejver or trustee empowsred 1o gbicuta this report as required by Chapter 608, Florida Statutes.

bl M3EY-/5ed

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




