o FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000123123 ' 05-27-2008 90372 017 ***138.75

1. Entity Name
ROBINSON BAYOU, LLC

Principal Place of Business Mailing Address Ll - .
1002 W. 23RD STREET 1002 W. 23RD STREET 50 “0593 4 i
SUITE 400 SUITE 400 -
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 '
i AN e
Suite, Apt, #, slc. Suite, Apt. 4, elc. 02422008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

2 Country . Zip Country 5. Cerlificate of Status Desired a ?i'ggq“;f;;m"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, ROBERT F Il
1002 W. 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

PANAMA CITY, FL 32405

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, lypad o printed name o registered agent and Lite il apphcabie. {NOTE Repgisieed Agent signature required whan reinsiaung) DATE

FILE NOW!!! 'FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TMLE [ thange [ Addition
HAME HENRY, ROBERTF Il NAME
STREET ADDRESS | 1002 W. 23RD STREET, SUITE 400 STREET ADDRESS
cry-§i-2iIp PANAMA CITY, FL 32405 CI¥Y-S1-2IP
TITLE [ Delete TIILE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
TITLE O Detete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T1-7IP CITY-§T-2IP
L [ petere TmE [ Change [ ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21° CITY-51-2P
TMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71°
TITLE [ Delee TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST.2IP CITY-S1-21P

11. | hereby cenlity that the inforp
indicated on this report is 1p
limitad liability company o]

%ion supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
nd accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the

gfreceiypr or lrustee em arad to execute this repart as required by Chapler 608, Fiorida Statutes.
SIGNATURE: \[d 77 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &

Robert F. Henry, 111 4/10/08 (850) 769-8981




