2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

FILED

1. Entity Name

DOCUMENT # L03000055909

ABSOLUTE INVESTMENT GROUP, LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 046 ****50.00

Principal Place of Business

2164 15TH CIRCLE NORTH
Slé PETERSBURG FL 33713

Mailing Address

2164 15TH CIRCLE NORTH
ST. PETERSBURG FL 33713
Us

28017635 5

2. Principal Place of Business

3. Mailing Address

MRTD e

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
&0 ﬂ@f//\jﬁ/ Not Applicable
T Zip Country Zip Country

5. Certificate of Status Desired

[ $5 00 additionat
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY ~—
1201 HAYS STREET
TALLAHASSEE FL 32301

FAN

T _RoBetk - VDeluah. . o o

Street Address (P.Q. Box Number is Not Acceptable)

2l — IS Cweele . Vo

Zip Code
=373

FL

v, Cehrrobuag

8. The above named entity submits this statgmehl

or)a’purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

/4

i»

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TME MGRM 1 Delete TITLE I ] Change ] Addition
NAME DEPUGH, ROBERT V NAME
STREET ACERESS (2164 15TH CIRCLE NORTH STREET ADDRESS
arv-stze (ST, PETERSBURG FL 33713 CITY- ST-2IP
TITLE MGRM T oelete TITLE [ Change [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-5T-2IP
TLE [ Delete TLE ] Change [ Addition
NAME NAME

el STFEET ADDRESS | _ e _ i _STREET ADDRESS _ . L.

CiTY-ST-2IP CITY-ST-2IP

THLE 1 Delete TME [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TMLE U] Delete e [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITy-ST-2IP

Tme L3 elete TITLE [ Chenge [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

indicated on this report is true and accurate and t
limited liability company or the receiver o

SIGNATURE

11. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha[ the informaticn,
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
toe Ampywered 1o execute this report as required by Chapter 608, Florida Statutes.

. A ﬁ%ﬂﬂmif’"/zﬂ\ :«y/#z/n/ 747-544 1403

SIGNATURE

PEFOR PRINTEDINAMETORSIGNING MANAGING MEMBER, MANABER, 8 AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




