FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000118749 03-26-2008 90116 038 ***138.75

1. Entity Name
ROBISON CONSULTING SERVICES LLC

Principal Place of Business Mailing Address
21213 CANOE PASS STREET 21213 CANOE PASS STREET - 8 00 1 731 3
CLERMONT, FL 34715 CLERMONT, FL 34715 s
TS oD S [ERU ARV RTAETAT RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
f(p ~{,"1 o5 17 c)ﬁ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese ggqli?:ci’uonal
T 6. Name and Addross of Current Registered Agent T 7. Name and Address of New Registerod Agent
. Name
ROBISON, SALLY A
21213 CANOE PASS STREET . Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34715 ‘
Cily FL | Zip Coce

8. The above named entily submits this staiement tor the purpose of chang:ng its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Tille it appicable. .. (NOTE: Registerad Agenl signature required when reinstating} DATE

[

FILE NOW!I! FEE IS $138.75 " ~“Make check payable to "~

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE O Change [ Addition
NAME ROBISON, SALLY A HAME

STREET ADDRESS | 21213 CANQE PASS STREET STREET ADDRESS

CITY-ST-21P CLERMONT, FL. 34715 CITY-ST-2IP

TLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-51-2P CITY-ST-2iP

TLE U Delete TILE [ Change ™ ] Agaition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TITLE O Delete TILE [ Cchange [ Aodition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-31-21P CITY-ST-ZIP

TMLE [ Delete TITLE : O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

ME (3 Delete TITLE . (O change [ Agdition
NAME ' NAME ’ '

STREET ADDRESS STREET ADDRESS

cy-81-219 CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ligbility company or the regeiver or trustee empowered fo execute this report as required by Chapter 608, Ficrida Statutes.

. SAcrey A
SIGNATURE: U, [l s9s0 RoGison 3-29-08  352-24-508¢

SIGNATURE ANI{TYPED aR PRINT D KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytims Phone #




