. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000012834

1. Entily Name

VOLLBERG, L.C.

Princyzal Prace of Busingss

2852 TAMIAMI TRAIL
SUITE 6
PORT CHARLOTTE FL 33952

Mailing Address

2852 TAMIAMI TRAIL
SUITE 6
PORT CHARLOTTE FL 33952

2. Poncipai Place of Busingss - Mo PO Bos #

3. Mailng Addross

Suile, Apt. K. eti.

Suite, A # elc.

FILED
Mar 03, 2008 08:00 Al
Secretary of State

IR nen

1st MOORE CR2E083 (10/07}
Cily & Siate City & State 4. FEI Numper Appled For
37-1472926 Not Applicatsle
ap Country Zip Courary it ” $5.00 additionat !
5. Cerlificate of Staws Desirzg .| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

VOLLBERG, CARLTON R MD
2852 TAMIAMI TRAIL

SUITE &

PORT CHARLOTTE FL 33952

Street Aadress (P.0O. Box Number is Not Accepiana)

Ciy

Zip Code

FL

8. Tne sbove named eniity submits s
the obigations of regisierad 2gent.

SIGNATURE

staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am faméliar wih, and accept

Big abaie, bepoth o £ ted nar e of 19y sterdd SUorl ana kg Hag

SR1L

DATE

RIS

Make Check Payable to Florida Depaﬂment of Siate

9, MANAGING MCMBERS / MANAGERS 10. ADDITIONS ; CHANGES

T MGR [ Deleln TITLE [J Change ] Adgiton
HAIE VOLLBERG, CARLTON NAME ,
STREET ALDAESS | 2852 TAMIAMI TRAIL ST. STREET ADDRESS

ciy-81-2¢  |PORT CHARLOTTE FL 33952 Ciry-gi-2p

niLE (1 Deteie TilLE

HARE KNG

STREFT ANPAFSS STREFT ADDFFSS

CITY-8T-71F CIFY-57-7P

Rl J Deiete IE [CIcharge ] Addwion
NANE NAME

STRECT ABDAESS STRLET ADDRESY

CITY-5T-21p CITY-§T-2P

T ) Deigte TITLE (] Change [ Addition
MaRE NAME

STREET ADDAESS SIRLET ADDRESS

CITY-31-71F Cny-gi-2p

LIE [ pelete TITLE [ Change [ Additen
HAWE NAME

STREET ADEMESS STREET ADDRLSS

CiTY-ST-2IF ity 57 2P

TILE O3 Dalate TITLE [ Change [ Addition
AR NAME

SIBEET ADDAESS STREET 4LDRESS

CiTY- ST 2IP Ty -57-2if

11. | hereby cernfy tha: the information supslied with \his filing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | further cartify that the infcrmarion
‘ my signature shall have the same legal efiect as it made under oam: ihat | am a mana
powered 1o execute this report as required by Chapter 608, Florida Stayies.

indicated on this report is true and accurate and th

linitsd liabilisy cormpany of the receivar or vusize £

SIGNATURE: >

ging member of manager of the

§0°/' Py 243 SLYST

SIGNATURE ANBFYPED OR PHINTED NAME OF SIGNING MANAGINETIEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Caytira Poee 2



