2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

—0OCUMENT # L03000026315 Jan 22,2007 08:00 A
1- Enlity Namo -, - et — L. e e ——— S
- ecreta of State -
RGUM, LLC l'y
Principal Place of Busingss Mailing Addross
12420 TAMIAMI TRAIL 12420 TAMIAMI TRAIL
T e ”ll"l” |H ||‘|| Hl" ||H| "‘“ ||"| ||H| Hm |H|| '"l’ H"“”“HH ‘"l
2. Principal Placa of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo. Apl #, clc. 1st MOCRE CR2E083 (10’06)
City & State Cily & Slaic 4. FEI Number Applicd For
02-0699942 Nol Applicablo
Zip Country Zin Couniry 6. Cerlificale of Status Desired O 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é‘ﬁ%@?Aﬁ?ﬁﬁ}LPRle Streot Address (PO Box Number is Not Acceplable)
PUNTA GORDA FL 33955
. - - . = Gy = — s FL ‘leCode

8. Tho above named enbly submits this statement for the purpose of changing its rogistered office or registored agont. or both, in the Slato of Florida. t am familiar with, and accepl
the obligations of rogisterad agont.

SIGNATURE -
Sxynature, lypexd of prnted nome of regstend agent ana ke ¢ appleaule (NOTE: Rogysidred Agenl signalurg et whan ransianng) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 MGR 3 pelele I O change [ Addimon
NAME GUMMO, RONALD L NAME | !I_iDI_I!—El"i':?:I’:r:I 0
STHEL P ADDRESS | 12420 TAMIAM! TRAIL SINTLT ADDRLSS Dl fa _{'." HU"]":’"D' !? I:] . UD
ClY-S1- 2P PUNTA GORDA FL 33955 CITY-§1- 71
Tie 1 Delele T l___l Change (] Addilion
NAME NAME
STRFE [ ADDRLSS SIRLE ADDI 88
Cly-SI- 71 oy s1-7m
T [ potete nne [ Change ] Addiiion
NAME NAME
SIRCET ADDRFSS SIHLET AUDRE S5
CHY-81-2r : CIY-31- i’ T o
Tl O Delete T [ Change ] Addihon
NAMF NAME
SIACTTADDDI 6S SIRLETAIDHESS
chy-s1-71p ClHY-S1- 4P
i, ] pelete nir [Jchange ) Addition
NAME NAME
SINELEADDRE SS SIAIETADDRESS
CHy-si-2ir GIIY-S1-7iP
1 2 polete i O change ] Addition
NAME NAMF
SIREET ADDAESS STAFLTADDAISS
CIlY-81-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this fiting doas not guality for the exemptlions contained in Section 119, Flonda Slalulos. | further corfy hal tho information
indicated on this report is true and accurato and that my signature shall hava tho samo legal offect as if made under oath: that | am a managing member or manager of the
limitod liability company or tho raceiver or lruslee cmpowerod o execule this report as required by Chapler 608, Florida Siawios.

SIGNATURE: M (Rl £PC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




