20_.9.8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009261

1. Entity Name !?, 22

ROBIN D ROSENBERGER "LLC" 08 JAH 1L PHEZ

, AL IR S

Principal Place of Business Mailing Address TALL ﬁ\H i SSEE F L Ot e

2790 LAKE VIEW POINT RD. 2790 LAKE VIEW POINT RD.

QUINCY, FLL 32351 QUINCY, FL 32351

S T B LR R
Suite. Apt, #, alc. Suite, Apl. ¥, et¢. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

02-0766122 Not Applicable

& Country ap Gountry 5. Certificate of Status Desired [ figg, Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBERGER, ROEIN D
2790 LAKE VIEW POINT RD. Street Address {P.0O. Box Number is Not Acceptabla}

QUINCY, FL 32351

City FL Zip Code

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

SIGNATURE
Signaturg. typed o printed name of registered agent and va if applicabla {NQTE: Regisiarad Agent sig required wnan rei DATE

FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

4
9. “t MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
wme o, MGRM O pelete TnLE [ Change ] Addition
NAME ROSENBERGER, ROBIN D NAME
STREET AODRESS | 2790 LAKE VIEW POINT RD. STREET ADDRESS
CiTY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE O Delere TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2F CITY-ST-21f
TITLE [ velete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha the same legal effect as if made under oalh; that | am a managing member or manager of ihe
limited liabilily company or the rgceiyer o) trusteg empoweread 10 report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / ‘ /-1 -08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR FUTHORIZED REPRESENTATIVE Dais Daytime Phone &




