2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # L05000026247
1. Entity Name
KIMBERLY G. ROBINSON, L.L.C.

Secretary of State

04-17-2006 20047 027 ****50.00

Principal Place of Buginess Maling Address
213 FLAME AVERUE 213 FLAME AVENUE .
MATTLAND, FL 32751 MAITLAND, FL 32751 JLUU(3JJ
I B G0 RO
Sui. Apt. b, eic. Sute, Agt. 8, eic. 04122006  Chg-LLC CR2E0E3 (11/05)
Clty & Siate City & State 4. FE{ Number Agppiied For
S0~ s | 0}73’) Not Applicatio
Zo Country Zp Country 8. Carlificats of Status Desired [ Ez-oﬂ 0 Addttional
8. Name ol Address of Current Rogistered Agent 7. Naww &nd A of Now Reg Agerz
Name
RUBINO, NICHOLAS J £ESQ
RUBING & ASSOCIATES, PL.C. Street Adcress {P.0. Bax Number is Not Acceplable)
159 LOOKOUT PLACE, SUITE 101
MAITLAND, FL 32751-4466
City FL | Zip Code
8. The above named entity sutwnils this statsmeni fos the purpose of changing its registered office of registered agent, or boih, in the State of Florida, | am farnlliar with, and accept
the obligations of registered agent. .
SIGNATURE
SRPUWIUN, tyted oF QPR irTel oF MKabein] sl ared Ot § mppikcatils. (MOTE: Faplitels sy AQEM SgTELIT NGRSO Q DATE
Filing Pee is $50.00 Maka check payable to
Due by May 1, 2008 Fiorida Department of State’
9. j MANAGING MEMBERS/MANAGERS 0, ADDITIONS  CHANGES
TE MGR O oeitn TmE Ocrae [ Addlion
A ROBINSON, KIMBERLY G HAME
STREET AQORESS | 213 FLAME AVENUE STREET ADDRESS
CaTy-5T.2P MAITLAND, FL 32751 CiTY-ST-DP
TTLE [ et HLE [ Change [ Addition
NAME NE
STREET AGDRESS STREET ADDRESS
CITY-$1-20 CiTy-S1-29
VILE [ Gesetn e O Cene [ Addlion
RAME NAME
STREET ADDRESS STREET AQDRESS
cry-s1-a¢ CHY-S1-20
TmE [ peisz e {0 Cange [ Adaihon
AN NAME
STREES ADDRESS STREET ADOFESS
TY-ST-0° omY-S5-28
ME (1 Oelete: MmE [ Cange [ Adition
NAME NANE
STREET ADUDRESS STREET ADDRESS
GITe-ST-TP cy-S1-29
L {0 Oele= WE Ocane [ Aadtion
[T S S . N Raud .
cnv-siw - ST- 3 - : . .

1. 1 heseby.certify that the infdimation supplied with this fling does not qualify fof the

contained in Chapter 119, Aorica Statutes. | urther certify thal e information

exemptions
indicated on his seport is kue and accurate and that my sipnature shall have the same legal ¢ffect as it made under oaih; thal | em a Managing member o manages of the

limitod Habilty company of the secetver o rustee empawered Lo execute this repont &3 required by Chaptar 609, Forida Statutes.

Pf"' tfo? _

¥/ Y& )9 3¢

[ 4
SIGNATURE: /c7/¢ G&J

OR FRINTED MAME CF $1GMING

Frer. KB benr, G o b=
atiox [ on REPRESENTATIVE Dete

Dwyarne Phone #




