»

.~/ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009261 FILED
1. Entity Name
ROBIN D ROSENBERGER "LLC" 07 APR 27 AH 9:
29
SEC RE TAR 'Y g
Principal Place of Business Mailing Addrass TA [_ A H A S S A f E
2790 LAKE VIEW POINT RD, 2790 LAKE VIEW POINT RD., 3 F I URJDA
QUINCY, FL 32351 QUINCY, FL 32351 ‘%k'
RSO STWas KOG A
Suite, Apt, #, atc, Suite, Apt, #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ ‘ OA-O 7L /2 2 Nat Applicable
Zip Country Zip Country 5. Centificate of $taws Desired (] gese-ggqﬁf:;”““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENBERGER, ROBIND .
2790 LAKE VIEW POINT RD. Straet Addrass (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and utla it spphcabls.

{NOTE: Registered Agent signature requirsd when reinstanng)

DATE

Fiiln:

Foo is $50.00
y May 1, 2007

&

Make check payabte to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TMLE ] Change 3 Addition
NAME ROSENBERGER, ROBIN D NAME

STREET ADDRESS | 2780 LAKE VIEW POINT RD. STREET ADDRESS SO 101 VODSEDE

onv-st-ap | QUINGY, FL 32351 CTY-S1-7P Q50A07--01021--011  #%50,00

THLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE 1 pelete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TME {J Detete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

THLE O oelete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST.ZIP CITY-5T-2IP

TILE O Detele TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CIY-§1-2P CITY-ST-2IP

11. | heraby certity that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowsred to executa this repart as required by Chapter 606, Florida Statutes.

Y ~ a>-<97

Daywme Phone #




