FILED

20b7 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L03000055909 Secretary of State

1. Entity Name 03-22-2007 90175 002 ****50.00

ABSOLUTE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

2164 15TH CIRCLE NORTH 5514 PARK BLVD

ST. PETERSBURG, FL 33713  US PINELLAS PARK, FL 33781 US

R L [T
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For

20-0651152 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O Ei'ggn‘:‘::‘;ﬁo"a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEPUGH, ROBERT V
2164 15 CIR N. Street Address (P.O. Box Nurnber is Not Accepiable)

SAINT PETERSBURG, FL 33713

Name

City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilias with, and agcept
the ohligations of registered agent.

SIGNATURE
Signalwe, lyprd or printed name of registered agent and ttle if applicable. (NOTE: Regslered Agent signalue requied when rewnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [T Detete THLE [J change  [] Addition
NAME DEPUGH, ROBERT v NAME
STREET ADORESS | 2164 15TH CIRCLE NORTH STAEET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL 33713 CITY-S7- 2P
TITLE MGRM O pelete- THLE [J change ] Addition
NAME BRODERICK, ROGER B ) NAME
SIREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-51-21P PINELLAS PARK, FL 33781 CITY-ST-21P
TITLE O pelete ITLE {O Change ] Addition
NAME NAME
STREET ADDRESS STREE? ACCRESS
CiFY-ST-2I9 CITY-51-2IP
TITLE O Delate TILE [J Change  [1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-71P
TILE . " [ Detete LE A [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIFY-ST-2IP - CITY-51-21P
TITLE 7 Delete TOLE [ Change {7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP

1. | hereby certily that the information supplied with this filling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manages of the
limited liabifity company or the regeiwer of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > . 5/ ] Lf/M T27-5%_§ )3

B hd

SIGNATURE AND TYPED OR PRINTE! / AGIN . . OR AUTHORIZED REPRESENTATIVE Date Daylime Phons &




