FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000054086

1. Entity Nama

ROBERT EDMISTEN LLC

05-07-2007 90373 048 ****55.00

VUV IVAUVY

Principal Place of Business Mailing Address

8086 101 ST AVE 8086 101 5T AVE

VERO BEACH, FL 32967 VERO BEACH, FL 32967 .

PR S | UM G STATRA TR
Suite, Apt. #, etc. Suite, Apt, #, elc. 03262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

59-3269185 Not Applicable
Zip Counley & Country 5. Certificate of Status Desired O $5.00 AdditionaI
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

EDMISTEN, ROBERT
8086 1015T AVE

VERC BEACH, FL 32968 7
Zip Cod.

8. The above named entity submis this stal C/Q)r( MM

the obligations cof registered agent.
SIGNATURE
Sigrature, lyped of panted name of regis:

Filing Fee is $§50.00

“EDMISTEN, Kober7
Street Address (P.O. Box Number is Not Acceptable)
8086 )OI fvenue
Vero Berch FL [ 35%,7

office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

City

Nt Signature (equired when renstatng) DATE

Make check payable to

Due by May 1, 2007 —— l --—— s - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petere TILE {3 thange [ Addition
NANE EDMISTEN, ROBERT KAME
STREET ADDRESS | 8086 101ST AVE STAEET ADDAESS
CITY-51-2P VERQ BEACH, FL 32967 CITy-st-219
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CINY-51.21f
TiLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-SI1-2IP
TITLE O Delete [ITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
me 3 Delete TITLE [ change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. Fhereby certily that the information supplied with Lhis filing does nol qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is tue and accurale and that my signalure shall have the same legal eflect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Staiutes,

SIGNATURE: M/ C - ?,ZL

3/50/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date Dayhme Phone #




