FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000113831 03-06-2006 90202 026 ****55 00

1. Entity Name

ROBBINS FAMILY, LLC

Principal Place of Business Mailing Address

7306 FLORANADA WAY 7306 FLORANADA WAY

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

S S 30 A0 A
Suite, Apt. #. etc., Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

a?o "33 553“{' Not Applicable
Zip Couniry p Couniry 5. Contificato of Slatus Desied B feseggm_‘:f':dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ROBBINS, STUART M
7306 FLORANADA WAY Street Addrass (P.O. Bax Number is Not Acceptabla)

DELRAY BEACH, FL 33446

City FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

“SIGNATURE
8. Typed or printed name ol registered agem and titke if zppiicable. {NOTE: Regrstored AQent Snaiuts requifed whe reinstating) DATE
Flling Fee is $50.00 Make check payable to
Duea May 1, 2008 Florida Department of State
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE 1 Delete me TNVESTMENT MANAGER [ Change (W Addiion
NAME NAME STU ﬂ.p-rm R RO%)NS
STREET ADORESS smeer wooeess [7300> FLOR AN ADA WAy
crv-g-ze ov-size | DEAAY BAACH | Fr. 22446 )
e O3 Deste I ADM/INISTRATIVE MANAGER O o o i
NAME NAME RoperT D, OHV&Q- b, cuire ZIt-
STREET ADDRESS smeeT anpeess |2 B0l E STADW BLVD., UIT
TY-ST-ZP orv-seee | ANN ARBOC M BR104H
THLE 2 petete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P,
Tme {7 Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP £TY-ST-2IP
TITLE [ Detete TiLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-zip CY-S1-2P
TILE [ oelete . ne [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes, | lurther ¢ertify that the information

indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing memibar or manager of the
limited liability company or the rgfaiver or trustes ampowered to exect js repont as required by Chapter 608, Florida Statutes.

SIGNATURE: g
BIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone #




