g S—

| .‘~'-26%6 LIMITED LIABILITY cblleANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000082727 Secretary of State

*. Entity Name 02-27-2006 90433 007 ****50.00
CHRISTINE ROBBINS, L.L.C.

Principal Place of Business Mailling Adcress
131 BLUEBROOK COURT 131 BLUEBRQOK COURT

e DR

2. Principal Place of Business SCL(Y\.Q 3. Mailing Address _ Same
r T it @%@m
Suite. Apt. #, etc. Suitg, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
5 q 2% /730y Not Applicable
i f t e
Zip Couniry p Country 5. Cenificate of Status Desired O ?i‘ggl 3?:;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
??1BS:RIJSEB%%%?(T(I:NC)EURT Streel Address {P.0O. Box Number is Not Acceptable)
OVIEDO FL 32766
City FL Zip Code

8. The above named entity submits this statement 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 N

Signasire, (ypad o1 DANIES Neme of tegistered agenl und tile i . {NOTE. Renisierad Agenl sgnikive requued when renstaung) DATE

S

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
THLE MGR : 3 delete e [ Change [} Addition
NAME ROBBINS, CHRISTINE NAME
STREET ADDRESS |31 BLUEBRCOK COURT STREET ADDRESS
ov-st-7P {OVIEDO FL 32766 CITY-ST-2IP
TITLE O pelete TITLE [[I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e i L) Delple TILE . _[J Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP CITY-S7-2P
TITLE O pelete TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE O deiete TIRLE [[J Change  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-S1-ZiP
TITLE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20P CITY-5T1-2IP

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered io axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ( %M;é/r\-ﬂ 4‘5’2@54}/{/) 2/ /ob{mo/,,, $07-Blo&-¥§¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




