2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 20,2007 08:00 Al

o e s Secretary of State
ROBERT CHARLES AND ASSOCIATES, LLC
Principal Place of Business Mailing Address
PO BOX 566 PO BOX 566
BOCA RATON, FL 33429 BOCA RATON, FL 33429
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 03282007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEl Number Applied For
65-1155080 Not Applicabla
Zi Count Zi
P vy P Country 5. Certiicate of Status Desied [ 9900 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SOKOLOFF, GARY
1706 COSTA DEL SOL Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33432
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed o printed name of registarad mgent and title if applicabl. {NOTE: Registered Agant signalura required when reingtaling) DATE
Flling Fee Is $50.00 : Make check payable to-
Duo by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE P ] Detete H TMLE [ change [ Addition
NAME SOKOLOFF, GARY NAME
STREET ADDAESS | 3639 SW 24TH LANE STREET ADDRESS
Cimy-s1-7P DELRAY BEACH, FL 33445 CITY-ST-2IP
TIVLE VP 7 Detete TmE [1 Change [ Addition
NAME JASKIEWICZ, EDWARD C NAME
STREET ADDRESS | 7400 ROSEWOOD CIR STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CiTY-ST-2IP
TIMLE 3 pelelz TILE O change [T Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T1-21P CITY-ST-ZiP
TITLE [ Delete 1113 ) Change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS .
000020004
ey e A H :’:F:!"::"' A—H-A—ERa
e O betete | e Ao R ] trange L Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP . CITY-S1-2ZIP
TITLE .ot . O pelete THLE [ Change (] Addition
NAME NAME
STREETADDRESS | .. . . . . . . STREET ADDRESS . o
CITY-§1-2P ) CITY-ST-2 ST R bt ‘ e
11. | hersby cenify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ furiher certity that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the fgceiver or frusiee empowerad to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 96((/% CNM go\ﬁﬁ(,bﬁf MOARIL (82671 g, 247-00613
BIGNATURE A PED OR PRINTED NAME OPIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dete N Daytine Phona #




