2008 LIMITED LIABILITY COMPANY ~- FILED
ANNUAL REPORT Jan 18,2008 08:00 AM

DOCUMENT # L03000008493 Secretary of State

1. Entity Name

ROBERT G. FEGERS, P.L.

Principal Place of Business Mailing Address
‘ TIME SQUARE BUILDING PO BOX 7692
340 WEST CENTRAL AVE, STE 330 WINTER HAVEN, FL 33883-7692
WINTER HAVEN, FL 33880 ;
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4. FEI Number Applied For
75-3107483 Not Applicable
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FEGERS, ROBERT G
TIME SQ. BLDG 340 W CTRL AVE STE 330
WINTER HAVEN, FL 33880
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| 8. Tha above named entity submits this statement for the purpose of changing its registered office or reg:stered agem or Doth in the State of Flonda m famitiar with, and accept
the obligations of registered agent
| SIGNATURE
Signature. typag of printed name ol regesierad agent anc bl f applicable. (NOQTE: Ragistarod Agan! sigrature required when reinslating} DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FEGERS, ROBERT G ' .
| STREET ADORESS | 340 W CTRL AVE STE 330 e e R i ;i;;_l il
| on-si-a¢ | WINTER HAVEN, FL 33880 EIRTUES RN O A HU QHO07EH e
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NAME {H' o rpd s s f 'f" " ' 'l. i 1?“‘? e
STREET ADDRESS i 4!58 “;“ : Sy
CIFY-5T-2P i fii‘é ek

TITLE

HAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

RAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADORESS
CITY-S1-2IP

e .
NAME ' ’ i Eli{u R
STREET ADDRESS :Zﬁ
CITY-ST-21P )

11. | hereby certify that the information supplied with this filing does not qualfy for the exempllons comalned in Chapter 119, Florida Statutes. | further cerufy that the nformatwon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receivgror trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 1-16-08 863-294-3600

BIGNATURE AN{T\'PED R PI;INTI!D NAME OF SHINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Phone 4

Robert—6—Fegers, MGRM




