FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000035142 04-25-2007 90041 004 ****55.00
1. Entity Name
DK ROBBINS LLC
Principal Place of Business Mailing Address b U U U391
9109 PALM TREE DRIVE 9109 PALM TREE DRIVE :
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R GG I YA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
I (‘l" - /qS 7 L}-Q 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?eseggqlﬁdm?dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBBINS, DEBRA '
9109 PALM TREE DRIVE Street Address (P.O. Box Number is Not Acceplabie)
WINDERMERE, FL 34786
- City FL Zip Code

8. The above nan:n'-gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, Typed o« printed nama of regisiered agent and e # applicable. {NOTE: Regisiersd Agent signature required whan reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May,1, 2007 Florida Department of State
9. - o * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O petere T3 Elchange [T Addition
NAME RCBBINS; DEBRA NAME
STREET ADDRESS | 9109 PALM TREE DRIVE STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL. 34786 LIty -ST- 2P
TILE 1 pelete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2IP CTY-ST-7P
THTLE O oelete TMLE { Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 petete M [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TILE ] Delete TALE [JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am a managing member or manager of the
fimited liability or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes. L.{- 07

SIGNATUR &MGMW e \D‘m ? n\D\J\‘\r\\l _ e / 07 1394431

- gl
_SIGNATURE AND TYPED OR PRINTED NAME OF SRINING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Deytime Prone #
., o,




