& -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000087995

1. Entity Name

ROBIN EDWARDS & CO, LLC

Principal Place of Business Mailing Address
PO BOX 341435 PO BOX 341435
TAMPA, FL 33694 TAMPA, FL 33694

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 026 ****50.00

(LTRSSt

T R

04092007 No Chg-LLC CR2EQ83 (11/05)

4, FEI Number || Applied For
59-3818407 Mot Applicahle

5. Certificale of Status Desired | $5.00 additional

Fee Required

6. Name and Address of Current Registered Agant

);\NDUJAR, ROBIN 8’9' CounT ‘5:7[7&‘(’:'{
PUNEHEASPARKF-33Tat et -
K C/@& wood 161, 33?3’6

DO NOT WRITE
IN THIS SPACE

M Gty Monclon,

SIGNATURE

Signature, lvpef.’ur_prmllrd nime of regisierec ugend and title if applicable. {NOTE Registerad Agent signalure reguired when ransiaing) DATC

‘ )
8. The above named entjpsubmfls this siatemefy for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of rﬁéﬁ ent.
Vi o

Filing Fee is.$50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

INLE MGRM -

NAME ANDUJAR, ROBIN

STREET ADDRESS | 148 KEARNY AVENUE
CITY-S7-2IP PERTH AMBQY, NJ 08861

TIME MGRM

NAME ANDUJAR, EDWARDS
STREET ADDRESS | 1226 S. MISSOURI AVE.
CITY-ST-IIP CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

THLE

HAME

STREET ADDRESS
CNy-81-21P

NTLE

NAME

STREET ADDRESS
CHY-5T-2

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied withathis filing does notfualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
all have the same legal eftect as il made under oath; that | am a managing member or manager of the
Fute this repon as required by Chapter 808, Florida Statute;

indicated on this report is frue and ace e an

r n : hat my signature
lmited liability company or the receiverfor Yusty

empowefed 10 ey

-

SIGNATURE: Y ot

SIGNATURE AND TYPED OR PRINTED NJ&E OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Y, aﬂ(}éﬁr

Daic DQityrne Prione ¥




