File on or before May 1, 1998 or Limited Liabllity Company will be

L subject to a $ 400.00 LATE FEE.
’ o
: T PANY <S0%R FLORIDA DEPARTMENT OF STATE :
LIMITED LIABILITY COMPANY , DA DEPARTMENT OF F L. ED
ANNLE‘AQLSEPORT Secretary of State
. a DIVISION OF CORPCRATIONS 98 APR 24 AH 1E 06

FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee | eaiy OF STAT

~ $188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEE&&L@%EEJ FLORIDA
o | e ™ DOCUMENT # 196000000499 TAL
r Ta, Principel Place of Business AGdress
H ROBINWOOD APARTMENTS, L.L.C.
§ B & M MANAGEMENT COC 3900 OLD SUNBEAM RD
3 P O BOX 241402 JACKSONVILLE FL 32257
i MONTGOMERY AL 36124-1402
?
§ ~ Brncipal Place of BUsINGss 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
§
: : 12/16/1996 AL
?: [ Suite, Apt. ¥, otc. Suite, Apl. #, elc. 1 FE{Numb/ar D po—
£ | -
; [ City & State Ciy 8 State 63-1185189 I:] Mot Applicable
f 5 oy 5 Coumiry 5. Date of Last Report s Cenrtificate of Status Desired
i 02 / 0 / 1 g q‘] SB 7% Addihenal Fee Hequired D
7. Name and Address of Current Registereg Agent 8. Name and Address of New Registered Agent/Office
w Name
2 C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.D. Box Number Is Not Acceptable)
PLANTATION FL 33324

Suite, Apl. ¥, alc.

i ' City Zip Code
FL

#. Pursusnt to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
e registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeant

as registered agent, and accept the obligations.

SIGNATURE DATE
(Registored Agant Accepling Appointimanl)  {NOTE: Regislarad Agent signaiure required whan freinsialing)
10, Tive Managing Members/Managers Business Strest Address City, State and Zip Code
f MGRM| BLANCHARD, JOHN D 9842 WYNCREST CIRCLE MONTGOMERY AT,
3 - :
MGEM| MILLER, SAMUEL 1, 9842 WYNCREST CIRCLE MONTGOMERY AL

EODODSSOS3S0R - &
4/ 28793--01108--025
= A A T

ol tlor/ i

11. Ido hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recalver or trustae empowerad to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.

SIGNATU REMOJ / %‘Oﬂ FY 28 Y

SIGRATURE ANGD TYPEL OF PHINTED NAKME QF SIGNING MANAGIMG MEMBE R OR MANAGER Dale Daytine Fhong 4




