2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L0O7000096651

1. Ennty Name

ROBINSON CREEK LLC )

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90039 020 ***138.75

Principal Piace of Business

208 LAKE NED RD.
WINTER HAVEN FL 33884

Mailing Address

208 LAKE NED RD.
WINTER HAVEN FL 33884

L

2. Principai Place of Business - Mo P.O. Box & 3. Mailing Address

Suite, ARt #. efc. Suite, Apt #, elc.

1st MOORE CR2E083 (10/07)
City & State : City & State 4. FEL Numper Applied Fou
B Not Applicakie
Zip Countgy Zip Cournny iti
if ountry Zip Juriry 5. Centificate o Status Desirad 0 $5.00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
Name

© _RESCIGNO, JUDY M
208 LAKE NED RD.
WINTER HAVENFL 33884

rs
ey

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

City Zip Cade

FL

8. The above named enlity submits this statemens for the purpase of changing its registerad office or registered agent, or both, in the State of Flonda. | amn familiar with. and accept

ihe obligations of registered ager:-

SIGNATURE
Fgwtao. voed o ornted name of 103 BIC T3 GOS0 2 R DATE
Q. MANAGING MEMBERS."MANAGEHS 10. ADDITIONS/ CHANGES
HIIE MGR [ teete TiiiE [ Change [ Addition
HAME OAK BEACH INC. NAME
STAEET ADDRESE | 208 LAKE NED RD. STREET ADDRFSS
CIry-&7-2IP WINTER HAVEN FL 33884 CITY-33-2P
HTLE [J Delete HilE O change ] Additian
HAME NAME
STREET ADRRESS STREET ALDFESS
CITY- §T-2IP CIFY-57-2P
TIE [ patzte nirL [ change [ Additian
NAME NAME
SIREET ADBRESS | N - - - -  STREET SLDFESS . - - - S
0ITY-5T-71P CITY-S1-2P ~
TILE [ Dalere Tty [JChange  [] Addition
HARE NAME
SIBLET ADDHESS SIREET EDDFLSS
CITY-5T-2IP CIFY-53- 2P
TILE [3 Delste it [ Change [ Adritian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-I-2IP f d
TITLE [J petete THLE O change [ Addition
HAME NAME
STREET SDDAESS STREET ADDRESS
CIY-3T-2IP CITy-37-2P

. | hereby cenify that the infurmaticn supplied with this filing does not quality tor the exemptions contzined in Secion 119, Florida Siaiutes. | further certify that the information
indicaied on this repert is true and acourate and thas my signature shall have the same legal effect as it made under vatn: that { am a managing memkber or manager of the
limited liability company or the receiver or wustee empswered 1o execute this report as required by Chapter 08, Florida Slalutes.

SIGNATURE: el m By - Judu M Resclgino  HY-ib-0%

IRG-A3 - T2SS

SIGNATURE

PED ﬁum‘rsn NANE OF SIENING MANAGING MEMBER. MANAGER, OR AuTHOREED REPRESENTATIVE

Casr Dyt Proee #




