: FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬂSNléjmly ENT # 104000023257 04-29-2005 90054 Q30 ****50.00
EDMUNDS COLLECTION, LLC
Principal Place of Business Mailing Address
780 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY, STE. 201
PALM BEACH, FL 33480 PALM BEACH, FL 33480 20 051 37 1
S e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number plied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] gei'gg‘lﬁf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TARONE, THEODORE T ESQ

180 ROYAL PALM WAY, STE. 201 Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priated name of registered agent and title if applicabie (NOTE: Registered Agent signalure required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T 1 Delete T §oul Gonsor I Change  (Ffadition
NAME NAME o be
STREET ADDRESS sreETaonREss | (AR D VY nw .
omY-§T-7P CITY-51-2IP Ww. Alm Beach \ -8 %m l
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2tP
TILE {0 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE 0 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flrida Statutes. | further certify that the information
indicated on this 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: == Actisnned  Gorsom Q-2§-o5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, I’!ANAGEH. QR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




