2004 LIMITED LIABILITY COMPANY

.. . ANNUAL REPORT . _

FILED
Jan 20, 2004 8:00 am
Secretary of State

—

1. Entity Name

ROBERT G. FEGERS, P.L.

DOCUMENT # L03000008493

01-20-2004 90203 036 ****50.00

Principal Place of Business

SUNTRUST BANK BUILDING
240 SECURITY SQUARE
WINTER HAVEN, FL 33880

Mailing Address

PO BOX 7692
WINTER HAVEN, FL 33883-7692

24001815

2. Principal Place of Business

3. Mailing Address

RO RRIBCR SR A

Suits, Apt. #, etc.

Suite, Apt, #, etc.

FEGERS, ROBERT G

01082004 Chg-LLC CR2EDE3 (10/03)
City 8 State City & State 4. FEI Number Applied For
75-3107483 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

e |=SUNTRUST_BANK.BUILDING =

240 SECURITY SQUARE
WINTER HAVEN, FL 33880

__Streat. Addreca (P O Box Murber-ig. Not Acceptable}=—= R

City

FU Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typeg or printad name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

(U

"Filihg Fé8'Is $50.00

-+ Make check payable to- - ™ .

. Due by May:1, 2004 _* R ; : sl |i2 o, | Florida Depariment of State | ¥"

S ! el s
9, ¢ ot MANAGING MEMBERS/ MANAGERS 10, e ADDITIONS/CHANGES
THILE £ Delete TITLE MGRM [Jchange  [X] Addition
NME | I . . "™e | Robert G. Fegers . .
STREET ADDRESS STREET ADDRESS 240 Security S uare
ciry-ST-2P or-s-2f - | Winter Haven, %lorida 33880
TME O Getete TILE [QChange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

1 Grvesw | - CITY-ST- 2P e - -
e 0 Delete TRLE [ change [ Addition
NAME ¢ . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2p
TME O betete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP GITY-ST-2IP
TITLE [ elete TITLE O3 Grange [ Adaition
NaviE : NAME . TR
sweeTaDRESS | I B . I,
BITY-5T1-2P i CITY-ST-ZIP

- s

4

P t

Robert.

G.

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in‘Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

ar

Fegers, MGRM /-/5'0§  B63-294-2898

SIGNATURE:
sial

NATURE AND TYPED OR FRWTED NgESFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytina Phone #




