2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # LO7000072975
1. Entily Name

ROBBINS HOLDINGS, LLC

Secretary of State

(01-14-2008 90050 001 ***138.75

Principal Place of Business Mailing Address

9690 WEST SAMPLE ROAD
SUITE 103
CORAL SPRINGS, FL 33065-4046 US

SUITE 103

9690 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065-4046 US

2. Principal Place ol Business - No P.O.Box # 3. Mailing Address

RO A I

ROBBINS, RUSSELL M ESQ.
9690 WEST

SUITE 103

CORAL SPRINGS, FL 330654046

Suite, Apt. #. slc Suite, Apt. ¥, tc 01052008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4, FEI Number Apphed For
tL- DS %0 o Not Applicable
Zip Country Zip Country $. Certilicate of Status Desired O $5.00 ‘fddm""a'
Fee Raquired
6. Namo and Addrass of Current Reglistered Agent 7, Namo and Address of New Rogisisred Agent
Mama — - —— e ==

Sireel Address (P.O. Box Number is Nol Acceplable)

City FL I Zip Code

the abligations of registered agent.

8. The above namad entity submits this statement lor the purpese of changing its ragistered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
+ Sonanss. troed or orntad neme of 1eg

agert and L0e d

{NOTE: Rngmasred Agent ¥greine 1scasred when rensong) DATE

- FILE NOWII FEE I3 $138.75
Aftor May 1, 2008 Feo wiil ba $538.75

. | .
Make check payable to
Florida Department of State

9. . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TWAE MGRM 7 Detete ISLE Jchange ] Addition
NAME ROBBINS, SLOAN HAME
SIREET ADORESS | 9690 WEST SAMPLE ROAD  SUITE 103 SIRLEN ADDRESS
CHY-55-5P CORAL SPRINGS, FL. 330654046 Ony-51.0°
({14 7 Detere HILE IChange 7] Asdition
HAME NAME
STREEN ADORESS STAEE| ADDALSS
uTY-51.2p CIEY-S1-2P
me .o 1 oetee e TJcCrangs ] ocition
NAME HAME
_ STREET ACDRESS . SIREET ADDRESS _ N ———
oIry-st-ae CITY-S1. 0P
ME —J Deete WILE JChange ] Addilion
NAME HAME
STREET ADORESS SIREL] ADDRESS
oIY-51-2¢ Y. §1.2P
TILE 3 Deiete 1ILE TCrange ] Addition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CIIY-5i-2P CITY-SE- 7
e 7 petere (13 “tehanpe ] Aduiion
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CiTY-§1-2P CITY-ST-2P

SIGNATURE: #&N&W

11. I 'hereby certily that the information supplied with this filing does not quatily for (he exemplions contained in Chapter 119, Florida Statutes. 1 furtner cerlity thal the information
indicated on thig seport is true and accurate and that my signatwre shall have tha samae legal elect as it made under oath; that | am a managing member or manager of the
limited linbility company or the raceiver or trustes empowered (o exacute this report as required by Chapler 808, Florida Slatutas.

S ont {omoets
or RE

l'/u:).!os

SIGNATURE AND TYPED OR PUINTED NAME OF NG

NTATIVE




