FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PQ;CNU MENT # L03000055909 03-22-2006 90286 041 ****50.00
. Entity Name
ABSOLUTE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address »UUVLI00JY
2164 15TH CIRCLE NORTH 27164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
e OO O
4 taaK Blud
Suite, Apt. #, etc. Sune Apt # ate. 02002006 Chg-LLC CR2E083 (11/05)
City & State & State 4. FEI Number Applied For
%Jﬂe I lﬁ $ -‘PQ [ K FL 20-0651152 Not Applicable
Zip Country ap 3‘3 7 8 l Counury u 6A 5. Certificate of Status Desired a Eese'geoqa‘:;ﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

DEPUGH, ROBERT V - = = z
2164 15 CIR N. Streel Addrass (P.O. Bax Numhber is Not Acceplable)

SAINT PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatrre, typed or printed name of registered agent and tite il applicable. {NOTE: Reg: Agent raquired when rei ing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [3 Change [ Addition
NAME DEPUGH, ROBERT V NAME
STREET ADDRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
CiTY-51-2IP ST. PETERSBURG, FL 33713 CHY-ST1.2IP
TITLE MGRM O pelete TITLE O change  [J Addition
NAME BRODERICK, ROGER B NAME
STREET ADDAESS | 5514 PARK BOQULEVARD STREET ADDRESS
CY-S1-27 PINELLAS PARK, FL 33781 CiTY- 51-2P
TIE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-SI-ZIP
LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 peete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP . : CITY-ST-2P . ‘
TLE O Detete MLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to execula this repon as required by Chapter 608, Florida Statutes.

g 213 /os 727,543

%AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE:

SIGNA

AND TYPED OR PRINTED NAME OF




