2007 LIMITED-LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000008493

1. Entity Name
RCOBERT G. FEGERS, P.L.

Jan 11, 2007 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 7692
WINTER HAVEN, FL 33883-7692

Prncipal Placa of Business

TIME SQUARE BUILDING
340 WEST CENTRAL AVE, STE 330
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

RO R

01052007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Appfiad For
75-3107483 Not Applicable

5. Certificate of Status Desired O $5.00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

FEGERS, ROBERT G
TIME SQ. BLDG 340 W CTRL AVE STE 330
WINTER HAVEN, FL 33880

‘DO NOTWRITE

K

g oa !

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, lyped of prinled name of registered agent and uile It applicable

{NOTE. Regitierad Apanl signature iequited when -sinstating)

DATE

Fllin
Due

Fes Is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME FEGERS, ROBERT G

STREET ADDRESS | 340 W CTRL AVE STE 330
CITY-ST-2IP WINTER HAVEN, FL 33880

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

" STREET ADDRESS
CiTY-ST-2IP

.. DO'NOTWRITE =~ .

IR I UL
4 e ‘o ‘,. e

“IN THIS SPACE

i1 .o

11. | hereby cetify that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing mambar or manager of the
limited lisklity company or the recsiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

1/8/07 863-294-3600

SIGNATURE ‘ﬁo“b"&"f’f’@"ﬁ'éffeﬂp&"‘.“ \AGING MEWBRE OF 'g'g,’;%“ REPRESENTATIVE Dete

Daytime Pnone #




