2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 27,2008 8:00 am

DOCUMENT # LO7000032585 Secretary of State
. Entity Name
" 03-27-2008 90086 045 ***138.75
ROBIN LISA HITE, LLC
Frincipal Piace of Business Mailing Addrass
10486 NORTH ROUSSEAU DRIVE 10486 NORTH ROUSSEAU DRIVE . MHwSsTTTT
e e H"”l“ II ‘ll ||H| IIH“" ||’|| ““l “ll’ |H|‘ ’I’IIIH"I m ’"'
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/07)
Cily & Staze . City & State 4. FEI Numier Apglied For
a/'u.?" oy 73b7) Not Applicatie
i ) . T . .
o Country e Gouridy 5. Certificate of Slats Desired [ gesegg‘ 3?;;“0“3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A. S NI Y P——
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiadle)

4TH FLOGCR
MIAM! FL 33145

Zip Code

Cily FL

8. The above narmed entily submils tnig statemen: wr ke purpose of changing i registerad office or regisiered agent, or coth, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATLIRE

Sigesadi e, ypedhor erted AAITe O g S0 aparl 9 e anphacky (NMOTE Adpstersss Aer Fu il e ed @hén 1nsinlian LnTE

FILE NOW!!! FEE IS $138 75 ,
After May 1, 2008, Fee Will Be 5538 75
Make Check Payable to: Florlda Department of Stale

9. MANAGING MEMBERS/ MAI\ACERS 10 ADDITIONS / CHANGES

HILE MGR [J Delere HILE O chenge [ Addivon
NAME HITE, ROBIN L KAME

STREET ADDRESS 110486 NORTH ROUSSEAU DRIVE STREET ADORESS

orv-$T2r [DUNNELLON FL 34433 QY-S5 7P

e O pelete TifiE {1 Change [ Addition
NAME NiE

STREST ADDRESS STREET ALDRESS

OITY-ST-2P LITY-57-2P

TILE 1 Daiete TiLE [ Change [ Aaditicn
HANE risME

SISEET ADDAESS STMEET ATNRESS

CITY-5T-7IP CITY-57-7P

TILE O pelete TiTE [ Change [ Addition
HARL HAME

SIBEET ADDRESS

(T -$T-2IP CITY-53- 20

TILE [ Delete TTLE [ Change  [[] Aodition
HAME NAME :

STREET ADDRESS STHEET ALDRESS

GiTY-5T-2IF CIY-57-21P

TILE 3 oo TITLE 7] Change (7] Aodition
HakE NAME

STREET ADORESS STRELT ADDRESS

CHTY-81- 210 Cly-5T-7p

11, 1 hereby cerlify thal the information supplied witn this filing does net quaidy tor the exemiplions contained in Section 119, Florida Siawstes. | turthsr certily that the information
irdicated on this report is rue and accurale and that mmy signature shall have the same tegal eftect as ii nrade under cath: thal § am a managing member or manager of the
limilad liability company ¢ the raceivgr or rustes empdwerad 10 exscute this repdcri as requirgd by Chapter 828, Florida Slatutss.

SIGNATURE: % ﬁ{ Q/}é 3-908  353-dbY-ours”

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER. MA!{AGER OR AUTHORIZED REPRESENTATIVE Cater Coryizra Prwre &




