2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 16, 2008 08:00 AN

DOCUMENT # L01000013876 - Secretary of State
1. Entity Name
ROBERT CHARLES AND ASSOCIATES, LLC
Principal Piace of Bugingss’. "2 7~ 0 VLT Mailing Address .. 1 t.. N IR
POBOX566 -~ " ° " ™ " POBOX566 =~  * 77 L AT
{BOCA RATON, FL 33429 .. . -~ .. -.BOCA RATON,.FL 33429 e e
A 04142008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1155080 Nat Applicable
' . . ) ) 5. Certil‘ic.ale of Status Desired [ Eg'ggql‘;‘:’:;‘io”a'
6. Name and Address of Current Registared Agent . See L 3__1_ '3.- Lo .1__' C et ¥ -

706 GOSTA DEL SOL DO NOT WRITE.
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent. or botn, in the State of Florida. } am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped o priniad name ol regsiered agent and tiie il appicable {NOTE. Ragistored AQent signaiure required whan reinsiaiing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS Co e e e

TITLE P ' ' e -
NAME SOKOLOFF, GARY - . R o

STREET ADDRESS | 3639 SW 24TH LANE R "l HaE ':E'J SR
onv-sT-20 | DELRAY BEAGH. FL 33445 S A Ht,-H '36 ~'~ o "ﬁLI E(g’ff'ﬁq‘?g
e VP . N ) . W '-—,*', .
NAME JASKIEWICZ, EDWARD C : N S,
STREET ACORESS | 7400 ROSEWOOD CIR o : , Dot SRR TR AR
Gv-sT.Ze | BOGA RATON, FL 33487 R ST UL S ST
e ' ‘ R :,‘ S Z‘ L Lo af
i . e e ST A

cvanr . DO NOT WRITE

iy | IN THIS: SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

e - . . _ g
NAME R ' o

STREET ADDAESS ‘ i } T
CITY-5T-7IP '

TITLE
NAME
STRAEET ADDRESS . Ve
CITY-ST-2IP L

11. | hereby certily Ihai the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Stalutes. | further certily that the infarmation
indicated on tnis report is true 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 liability company or the recajver or lrustee empowerad to execute this repor as requiced by Chapter 808, Florida Stalutes.
SIGNATURE: L&- Qa, “n Gh’*d Sckoleplﬁ XHA 12,2000

SIGNATURE AND TYPED OR PRI TED MAME OF BIG MANAGING MEMBER, OR 4JTHOHIZED REPRESENTATIVE Oate Oaywne Phone ¥

i _ 24} -0"12




