[

: rv-cedipANY— 2008
ZQQS_I-AI;IlINTERLLkAgsﬁﬁ il Mar 30, 2005 8:00 am

DOCUMENT # L04000054086 Secretary of State
1. Entity Name- 03-30-2005 90163 022 ****55.00
ROBERT EDMISTEN LLC
Principal Place of Bisiness Maiting Address .
8086 101 ST AVE 8086 101 ST AVE
VERO BEACH FL 32967 VERO BEACH FL 32967
|

2. Principal Place of Business = | 3 Maiing Address “ﬂ “

Suita, Apt. #, 8ic. : Suite, ApL #. eic. 15t MOORE ‘CR2Es3 (10/04)

City & State City & State 4. FEI r Applied For

g 9-32 649/ 85" Not Appiicable
2 County Zp Country 5. Certiticats of Status Desired x '§.5°-°° Adiftional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regitterad Agent

. i _| Name

o Ega%lﬁgsgi'a%%sm Street Address (P.0. Box Number is Not Acceplable)
VERQ BEACH FL 32968

City . FL I Zip Code

8. The above namad entity submits this statement for the purpose of chenging its regi d office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
' the obligations of ragistered agent.

SIGNATURE _
SQratyte, ybed o prnled name o agenl and lthe # DATE
T T L
s RN

9, MANAGING MEMBERS /MANAGERS * ADDITIONS/ CHANGES

nME MGRM ] Delete™ 1 Cohenge [ Addiion
NAME EDMISTEN, ROBERT P A AV I LT A

SIREET ADDRESS [BOB6 101ST AVE o ’ SIREET ADDRESS P T s

or-S1-2p  (VERQ BEACH FL 32967 ! CTY-SI-2IP

HLE O Detets e D change [ Addilion
NAME ) NANE

STREET ADDPESS i STREE] ADDRESS

CRY-S- - w . Roarste

WNE Ooges * e O change [ Addition
NALE - - B mamt ‘ - : ' i T
STREET ABDRESS ) . .o soRe)aooRess | — A . R
el X5 S R Sl . CITY-5T. 2P o - . o

TiTE O Derets TIE O Change [ Adgition
MAME . NAME

SIREET ADDRESS STREE) ADORISS

CHY-Si- 2P cor-SI-op

ME 7 Detets TILE [Dchange [ Addition
MAME NAME

STREET ADDRESS SIREET ADORESS

afy-si-op anv-si-w

TWILE - O pelets e 3 change  {J Addilion
NAME M

SIREET ADDRESS . STAEET ADORESS

orY-s1-zp uty-si-1w

11. | hereby cartly that the information supplied with this liling doaes not qualify lor the exemption stated in Section 118.07(3Xi), Florda Statutes. 1 furthes cartify thal the infarmation
inchcated on this repon is rue and accurate and hal my signatwe shall have the same legal effect as if mado under oath, that | am a managing member or manager of the
limitad iability company or the receiver of rustes empowered Lo execule this report as required by Chapler 608, Florida Stannes.

-

SIGNATURE; _fotaet— ol o olphS  mesyyss




