2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # M05000000060

1. Entity Name
ROBSEN VENTURES LLC

d

Principal Place of Business

22 ANTRIM RD
HANCOCK, NH 03443

lfﬂai!ing Address Fa’ ,605{_ & 7 5

HANCOCK, NH 03449

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AN
Secretary of State

AR IR

01082006N0 Chg-LLC CR2E083 {11/05)
4. FE! Number Applisd For
02-0528493 Not Applicabla
i : $5.00 Additional
5. Cerificate of Status Desired | Feo Required

%, Name and Address of Gurrent Registerad Agent

FRAZIER, CLARENCE F
1548 L ANCASTER TERRACE
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Sgnaivre, typed of printad name of regisiered agem and Yt if applicatio

{NOTE Registored Agant signature requfred whem reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS

flfE MGR

HAME ROBITILLE, VIRGINIA N
STREET ADORESS | PO BOX 275

CRY-ST-2P HANCOCK, NH 034490275

IMLE

NAME

STAEET ADDRESS
CITY-87-2IP

f1sE

RAME

STREET ADDRESS
CiTy-ST- 217

HNE

KAME

STREET ADDRESS
City-§7.2ip

TILE

NAME

GIREET ADORESS
CITY-ST-Zif

IiLE

HAME .
STAEET ADDRESS
CI7Y -S1-21P

UAnENSIE2es
(05/03/06-B0055-003 50,00

DO NOT WRITE
IN THIS SPACE

11. § hersby cerﬁ'f}; that the Information supplied with this filing does not qualify {or the exempticons contained in Chapier 119, Flarida Statutes. | further certify thal the infermation
ndi d on this report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited lability company or the receiver or trusthe empawered 1o exetute this report as required by Chapter 808, Flarida Stalules,

indicated on

a‘ u..."h—‘ A ’ﬁ“ ‘I " s ‘.Lm

SIGNATURE: (/{/)

bt 4 4 A
- b
SIGNATURE AND TYPE[} Ot PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

YA ST

Daylme Phone #




