FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000087995 : (03-13-2006 90355 045 ****50,00

1. Entity Name
ROBIN EDWARDS & CO, LLC

Frincipal Place of Business Mailing Address 2 0 0 1 5 Qb 6

PO BOX 341435 PO BOX 341435

TAMPA, FL 33694 TAMPA, FL 33694
Suite. Apt. #, elc. Suite, Apt. #, etc.
uie. Apt. %, ele a 03022006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
ﬁ"-&g/g%7 Not Applicatts
Zi Count i Counts Iti
P ountry Zip ouniry 5. Certificate of Stalus Desired [ $5.00 Adattionai
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Nama
ANDUJAR, ROBIN
7800 66TH STREET NORTH Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
ﬁ City FL ‘ Zip Code
B. The above named entity su this ftatemeng for the glurpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared aggnt. [ . /
SIGNATURE 3// (Y2
Signature, lyped o .!'rmeafnm ol regisiered agerz and biie A appicable. [NOTE: Registered Agant signalure required when renstating) LIEL4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J velete TITLE [ change [ Addition
NAME ANDUJAR, ROBIN NAME
STREET ADDRESS | 148 KEARNY AVENUE STREET ADDAESS
CITY-57-219 PERTH AMBOY, NJ 08861 GITY-51-21P S/
Tile MGRM 7 Delete e . @ change [ Addiion
NAME ANDUJAR, EDWARDS NAME :
' . SO HUE.
STREETADDRESS | 376 INSLEE STREET STREET ADDRESS / 9 9‘6 S M s / _
CIY-sT-7IP PERTH AMBOY, NJ 08861 CITY-ST1-2P (Eq e [ET, £ C -3 3 7S5 G
TILE 3 Delete TIMEE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-ZIP
TITLE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exempliens contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal,my signature shall f8ve the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or)lee egipowered ¥ execu}d fhis report as required by Chaptar 608, Florida Statutes,
SIGNATURE: l— (A~ / /‘ﬂé
SIGNATURE AND TYPED OR PRINTED NM‘E OF i N CR AUTHORIZED REPRESENTATIVE Dale Daylma Phone #




