2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = . _ “Apr 04, 2005 08:00 AM

DOCUMENT # L01000013076 Secretary of State

1. Entity Name

ROBERT CHARLES AND ASSQCIATES, LLC

Principal Place of Business __ T Mailing Address -

POBOXSGE = FE e — .- ~POBOXB66 ..

BOCARATON, FL 33429 o BOCA RATON, FL 33429
03242005No Chg-LLC CR2ED83 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopiator
65-1155080 Not Applicable
5, Certificate of Status Desirad O ?g'ggﬁiﬂﬁ“al
6. Name and Address of Current Rogistered Agent - | T T

06 BoSTA BEL SOL DO NOT WRITE
BOCA RATON, FL 33432 —— IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — =
Signature, typed or printad nama of ragistered agont ant Toe it applicable. * INOTE Reglslered Agant signalusa required when relnstating) ~" = B DATE
- —— o g o L TR AL Lrar )
Filing Fee is $50.00 I
Due by May 1, 2005 i_!rv_‘ujflEiDﬁs iyl
40 DE5-80034~013 50, 00

9. — MANAGING MEMBERS/MANAGERS _ T o e AR e e
TITLE P ] - —
NAME SOKOLOFF, GARY

STREET ADDAESS | 3639 SW 24TH LANE

CITY-ST-ZIP DELRAY BEACH, FL 33445 i L - -
e VP o ) B ——Taaaae————— i —c.o—

NAME JASKIEWICZ, EDWARD C
SYREFT ADDRESS | 7400 ROSEWOOD CIR
CITY-ST-ZIP BOCA RATON, FL 33487

e B . T -
HAME

Mk DO NOT WRITE

e ‘ | " INTHIS SPACE

STREET AUDRESS
CITY-8T-ZiP

e ' a ' s T
NAME

STREET ADDRESS
CITY-5T- 20

TILE S - ——- e
NAME
STREET ADDRESS
CITY-ST-2P

11. ! heraby certily that the nformation supplied with this fillng dees not qualily for the Xemiplion stated in Section 119.0?‘(3)}'1[& Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited liabilily company or the receiver or frustes empowerad to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: S Sl %M_f_,zmg/ 1| 2476673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona &




