2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # L07000093885

1. Entity Name

ROBINSON & BURGESS LLC

ecretary of State

04-23-2008 90119 031 ***138.75

Principal Place of Business

3255-A 39TH ST. SOUTH

Mailing Address
3255-A 39TH ST. SOUTH

SAINT PETERSBURG, FL 33711 US SAINT PETERSBURG, FL 33711 US Bﬂ U 289 7 0
P o S| e AR AONRAR R

Suite, Apt. 4, elc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ |§5-00 Addiional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address oerew Ragisterad Agont
Name -

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100 -
TAMPA, ‘FL 336{2-3425

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

“the obligations of régistered agent.

. B
AN

SIGNATURE . ,
- Signatyre, lyped of printed name of registered agent and litle # applicable.

{MNOTE: Registered Agent signature requiréd when reinsiating)

DATE

FILE NOWI!“FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

S 3 Cqe e T
PERNORSE e o

EEAN

-Maka check payab

. .
» check payable to:
“Florida,Department of Stata’
Lo e E ‘;f.ﬂ.

N
ol

CHANGES i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /

TITLE MGRM O oeete TINE [ Change  [J Addition
NAME ROBINSON, DONALD D NAME

STREET ADDRESS | 3255-A 39TH ST. SOUTH STREET ADDRESS

CITY-ST-ZiF SAINT PETERSBURG, FL 33711 ciTY-51-2P

TITLE MGRM X Delete TIFLE [J Chenge [ Addition
NAME BURGESS, BRADLEY S NAME

STREET ADDAESS | 3255-A 39TH ST. SOUTH STREET ADDRESS

Cy-s1-2P SAINT PETERSBURG, FL 33711 ciy-51-21p

Tine [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CTy-5T-2IP Y- ST-2IP

TITLE 1 oetete TE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2Ip CITY-ST-2IP

TIMLE [J pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-2IP CITY-S1-ZIP

TMLE 3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Niability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

808 727,500 § 1T

smnmmMQL—w DA 40 /%ﬂhé{f)/\) VA

Daw QOaytime Phone #




