o FILED
‘2008 LIMITED LIABILITY COMPANY Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055909 02-29-2008 90102 036 ***138.75
1. Entity Name
ABSOLUTE INVESTMENT GROUP, LLC
Principal Place ol Business tailing Address %““ ‘- pu~ -
2164 15TH CIRCLE NORTH 5514 PARK BLVD
ST, PETERSBURG, FL 33713 US PINELLAS PARK, FL 33781  US ‘
Suitg, Apl. #, elc. Suite, ApL. #, eic.
uile. Apl o 01042008  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For
20-0651152 Not Applicable
Zie _ Country de_ ) Couny 5. Ceificate of Stetuy Desired- —[[] - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEPUGH, ROBERT V
2164 15 CIR N. Sweel Address (P.O. Box Number is Nal Acceptable)
SAINT PETERSBURG, FL 33713
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or ragisiered agent, or beth, in the Staie of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of pimied narer of reg s agent and ure d apphcable {NOTE BRegistered Agent signaiie ren s d when remsiaing) LATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 7 Deigte HILE [ change [ Addition
NAME DEPUGH, ROBERT VvV NAME
SIREET ADDAESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
CHY-51- 2P ST. PETERSBURG. FL 33713 CilY-ST-21P
TILE MGRM O petete (13 [J Change [ Addilion
NAME BRODERICK, ROGER B NAME
SIREET ADDRESS | 5514 PARK BOULEVARD STREET ADORL 55
oy st-21P PINELLAS PARK, FL 33781 Cny-Si-2IF
THLE [ Detete ThiLe [ Change  [] Addition
NAME NAME
STREET AGDRESS SiAEET ADDRESS
CIFY-S1- 2P CiY-St-2Ip
nie 3 pelete HITHY [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STALET ADDRESS
CIFY-51- /1P CIY-SE-2Ip
it O celete HLe O charge [ Addgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cny.S1- /1P CITY-S1-41P
TITLE 3 Detere IILE O change [ Adauion
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CiIY-81.21P CiY-ST-2IP
11. | hereby certily thal Lhe informalion supplied with this liling does nol quahiy lor the exemplions contained in Chapler 119, Florida Siawtes. | lurther certily that the informaltion
indicaled on tHis report is true and accurale and that my signature shall have the same legal eflect as it made uncer oalh; that | am a managing member or manager ol Ihe
limited liability company or the receiversy ruslee empowered 10 execule this report as required by Chapter 608, Florida Stalutes
2L S
f hokt——127-5% =103
SIGNATURE: /17/8 7 1
SIGNATUR Daw Dayume Phone ¥




