FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000046437 04-30-2008 90016 046 ***143.75

1. Entity Name

ROBERTSON'S CORNER, LLC

Principal Place of Business Mailing Address T

1300 THOMASWQOD DRIVE 1300 THOMASWOOD DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

R T AT T
Suite, Apl. #, eic. Suite. Apl. #, etc. 01142008 Chg-LLC CR2EDB3 (12/06)
City & Siate City & Slate 4. FEI Number 1] Applied For

Not Applicable
Zie Country zp Country 5. Certificate of Status Desired m Ei'gg“??:c;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

GARDNER, CHARLES R

1300 THOMASWOOD DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

Cily FL | Zip Cede

8. The above named entilty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, yped or panted name of regislared agenl ang nike It applicabie {NOTE Registerad Agent signalure requwed when renstating} CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftaor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TILE MGR O pelete [T [ Change  [] Addition
NAME GARDNER, CHARLES R NAME
STREET ADDRESS | 1300 THOMASWOOD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE [ Dalete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STRLE| ADCRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
TNLE O pelete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2p
TILE 1 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YIILE 3 Delete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF ClY-§1-2IP

oes nol gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signature shall have the same Jegal ellect as if made under path; that | am a managing member or manager of the
owered [0 execute this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplied will
indicated an this report is true and accurate
limited liability company or the receiver or

SIGNATURE.

SIGNATURE AND TYPED QR F,

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytima Prove ¥

4




