2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # L04000002312 ecretary of State
1. Entity Nama
P 04-20-2005 90029 013 ****50.00
RICHARD RFLUG, LLC
Principal Place of Business Mailing Address
12511 TOCCI LANE 12511 TOCCI LANE LUUJUUIAU
RIVERVIEW FL 33563 RIVERVIEW FL 33568 )
O [Sox 2333
Suite, Apt. #, atc. ite, Apt. #, etc. 15t MOORE CR2E083 (10704
/?Jr‘pe/v:'*?“/,F/y- s (10/04)
City & State City & State 4. FE| Number Applied For
5_ 8-- ;2 é 7?0 7 0 Not Applicable
Zp Country Zp Country ; ; $5.00 additional
3 3 5 é & 5. Ceriificate of Status Desired O Feo Requlred
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s T i - Name - - - - - - - ==

T;é?ﬁrgggﬁ&DNE ) ’ Strest Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569 -

- City FL 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 m
SIGNATURE =

Signature, typed o printed neme d registerad ‘and ntle & auplxigpfﬁ (NOTE: Ragistated Agant sgnatue requirad whan reinstaing) DATE

ik A e
9. MANAélNG MEMBERS / MANAGER! 10. ADDITIONS/CHANGES
HILE MGR O Delete TITLE [ change [ Addition
NAME PFLUG, RICHARD ' HAME
STREET ADDRESS 12511 TQCCI LANE STREET ADDRESS
ory-s1-27 - |RIVERVIEW FL 33569 CITY-S7-2P
THiLE O velete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP 1 CITY-ST-2IP
I 1) (N S— —— - . Ooetete —_B1me . . ——— - e~ _ [E]-Change. _ ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petets TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e 1 Change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-7IP )
TILE ] pelate TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS SIREFT ADDAESS
CIFY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: >y % Bhov. V-2 5

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEﬁB’ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




