FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074469 01-14-2008 90049 027 ***138.75

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

Principat Place of Business Mailing Address - - -
613 MEADE ROAD 613 MEADE ROAD
BRANDON, FL 33510 BRANDON, FL 33510
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Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
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6. Name and Address of Current Registered Agent 7. Ramo and Address of New Registered Agent

Name
SHATTS & BOWEN LLP
100 S ASHLEY DR STE 1500 Sireet Address (P.O. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and fithe il applicable. {NCOTE: Regislerad Agent signalure required when reinslaling) . DATE
FILE NOWIII FEE IS $138.75 . *  Makg chéck payableto -
After May 1, 2008 Fee will be $538.75 i« .oy . *Florida Department of §
R A PR L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRD 1 pelete TITCE hcfange [ Addiion
NAME ROBINSON, WILLIAM S NAME
’ £ D
STREET ADIRESS | 613 MEADE RD e ovess | 673 &1 mon/d u%ooo b,o
olv-sTZP | BRANDON, FL 33510 avsie 1R anO0 L T s
TITLE O Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CNY-ST- 2P CITY-ST-7®
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-57-21P CITY-51-21P
TTLE 1 pekete TIILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-S1- 2P
e O3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TISLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZP CITY-$1-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
inglicated on this report is true and accurate and thal my signgife shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

timited liability company or the recei 0 gxecute this report as required by Chapter 608, Florida Statutes.
/~_—_\ /- 9- d?//fkﬁf/——/s“l?

TYPED OR PRINTED NMAME OF SIGRING MANAGING MEMBER, MAN:GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
BIGNA’




