2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Aﬁ)'_ ) _ FILED

DOCUMENT # L03000026315 Jan 30,2006 08:00 AN
1. Entity Name S
ecretary of State
RGUM, LLC ry
Principal Place of Businass - Maiiing Address
12420 TAMIAMI TRAIL 12420 TAMIAMI TRAIL
T e NW I“ m“ m!] “m “w Ilm IIM “I]I I”" ”]ll ’Im Ium m lm
2. Principal Place of Busingss 3. Mahng Address ) i
Suite, Apt. . ete. Sut, Aot #, lo 1st MOORE CR2E0B3 (10/05)
City & State City & Stale 4. FE! Number * | Applisd For
02-0699942 Not Apriica:
o Country Zp Cauntry 5. Cerficate of Status Desired [ gese ggq j;fjé“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Name

(13;}42\3*5{ ?A?A?fﬁﬁf‘?ﬁk] L Street Address (7.0, Box Number 15 Not Acceptabie) ’ N
PUNTA GORDA FL 33955 - -

City FL i Zip Coge

8. The atove named entity submils #us statement for the purpese of changing its registered office or registereci':%gent, ar hafh, i the State of Florida. [ am familiar with, and ace.:
the obhgations of registered agent.

SIGMATURE : -
Sigratars, ypea of prmted name of regsteied agent and fitle  applcuble, (NOTE Heg-steved Agert signalure required wiien lEI'ISlullr\g] ) TIATE
FlLE NOW!!E FEE iS $5ﬂ‘00 )
Make Chetk Payable jo Florida aepartment “‘f State
_ Due By May 1, i’ﬂ(i!i~ T
: O w0 ok
9. MANAGING MEMBERS /MANAGERS 18 ] ADDITIONS/CHANGES c—
e MGR 1 peleie e Clctange [ A
NAME GUMMO, RONALD L g
STAETT ADDAESS {12420 TAMIAMI TRAIL STRELT ADDRESS UQQDQG %I}_’SB 4
rv-S1-2P  {PUNTA GORDA FL 33955 . om-57-29 0208/ 06=00028-001 50 0
TILE D Delete HIE D ChanEe 0 e N
NAME NARE
STREET ADDRESS STREET ADDRESS
OITY-ST-2P Cy-51.29
it 1 Defege TRLE [ Change [ Aw
HAME ) NAME B B
STREET ADDFESS - T ) l STREET ADDRESS
CiTY-ST-2iF CHy-ST- 2
ME O pelete TLE DO change [ Aw
NAME HAME
STREET ADDRESS STRELT ADDRLSS
STy -57-21P CITY-§7-2P
TE [ Delete TinE O Cange L A
HAME NAME
STAEET ADDRISS STREET ADDRESS
CHY-8T-1p Clyy-ST- 2P
TmEe ' 1 Deete TIILE O crange  [Jav
NAME NAME
STREET ADDRESS STREET AQDRESS
CiY.ST- 2P CITy-S1-2IP

1. Ihereby certiy that the infcrmation sUpD fied with this filing does not quahfy for the exemptions c:on*ramed in Section 119, Florida Statutes. | further certify that the i unurmeuu
incicated on this report 18 tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managmg member or manager of 4
amited labuity company or the receiver or frusiee empowered 10 exacute this report as required by Chapter 608, Florida Stalules,

SIGNATURE: /guﬂ/ 070 Mu/ 'ZQ%  P4/-2856-65

SIGNATURE F1.5) TYPED CR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Diaie Daytme Phone ¥




