2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L03000008493 04-19-2005 90029 018 ****50.00

1. Entity Name

ROBERT G. FEGERS, P.L.

Principal Place of Business Mailing Address . "_E'ri ‘;. i

SUNTRUST BANK BUILDING PO BOX 7692 Hpres ¥

240 SECURITY SQUARE WINTER HAVEN, FL 33883-7692 .

WINTER HAVEN, FL 33880 _

T e L AR GG A AT
T AR e |
é#%—;g' #éejlcd Suite, Apt. #, etc. 04152005 Chg-LLC CROES3 (10/03)
City & State City & State 4, FE! Number Appliad For
WINTER HAVEN, FL 75-3107483 Not Applicable
%“3)380 Country Zp ‘ lcfn"iﬂ- B 5. Certificate of Status Desred [ ?f;g?qﬁf:;ﬂmﬂ'

6. Name and Address of Current Registered Ag;?lf_‘ T

.. S
- 7. Name and Address of New Registersd Agont

FEGERS, ROBERT G
SUNTRUST BANK BUILDING
240 SECURITY SQUARE
WINTER HAVEN, FL 33880

Name .
ROBERT G. FEGERS

Street Addrass (P.0). Box Number is Not Accaptabla)
UILDING

UE
SUTITE 330

Zip Code

Clty WINTER HAVEN T

FL |

8. The above named entity submi
the ebligations of ragisterad adeny

SIGNATURE _

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4/15/05
DATE

e e ot b w4t € A

{NOTE: Rag:sierad Agent signatura requirsd when rainstating}

>
Filing Fee is $50.00 -Make check payable to
Due by May 1, 2005 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM (7 Delete TRE Bd Change [ Addition
RAME FEGERS, ROBERT G NAME
STREET ADORESS | 240 SECURITY SQUARE smeTapoeess (340 WEST CENTRAL AVENUE, SUITE 330
CITY-S7-2P WINTER HAVEN, FL 33880 cr-s-¢ - WINTER HAVEN, FL 33880
TTLE [T oelete TMLE [JFCnange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me ~ _Dloges _ § me [ change [ Addition
me i S .
STREET ADORESS STREET ADDRESS
CIIY-57-2IP CITY-ST-2P
Tme [ pelete TME [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CAY-ST-2P
1IME 7 Delete TMLE O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIfy-ST-aP CITY.ST-21P
TME [T pelete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CITY-ST-2P

11, | hereby certily 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 information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member of manager of the

"as required by Chapter 608, Florida Statutes.

4/15/05 863-294-2898

limited liability mme
SIGNATURE: :
SIGNATURE

w ED OR PW OF BIGNIMG MANAGING MEMBER, m.l_;m AUTHORIZED REPRESENTATIVE
ghert {; eg % d
> &

Date Daytime Phona »




