2006 LIMITED LIABILITY COMPANY ADr 27?12%5%)800 am

*- “YANNUAL REPORT (AR) 4

DOCUMENT # L04000002312 ecretary of State
1. Entity Name 04-06-2006 90301 041 ****50.00
RICHARD PFLUG, LLC
Principal Place of Business Mailing Adoress
12511 TOCCI LANE PO BOX 2333
e = ARG DA
2. Principal Flace of iness . 3. Mailing Adgress .
1as/) Jeecel L 2 O _[ory R 233
vite, Apl_#, ele. ye, Apl. #. elc. et
f§ /52', v,y D /-’ 4 15t MOORE CR2E083 (10/05)
ity & State -y Ciy & State 4. FEi Number Applied For
fﬁbf vl kb-',/”/ /‘_/d . 58-2679070 Not Applicatie
}? 5 % 7 (}m‘/n:ry / //’g , 33;5"6 & ’Sf l::“/r}s s, Certiicate ol Status Desired 0 ?iggmﬁml
6. Name ond Address of Current Registerad Agent 7. Name and Address ¢f New Registerod Agent
Name
F:;"j' ??'TQSSIALTNE ) Street Agddress (P.O. Box Number 13 Not Acceptable)
RIVERVIEW FL 33569
Cily FL [Zip Coae

8. The ahove named entity Submils this staternent tol the purpose ol changing its registared oflice or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
ihe obligaticns of regisiered agent,

SIGNATURE
St sy, Prined O IWRECy WA D8 O1 Fuy, AT 0 O & N CNDIE. 1%in’ tiwid AQUIN BXUVTRAS NSO Miaf) (Tl ) NATH
- + % FILE NOWH! FEEIS §5000° " .- . '
- Make Check Payable to Florida Department of State.
Gy P _pué.By_qui,m SRR
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TLE MGR 3 Detete HTE [ Change [ Acdulion
RAME PFLUG, RICHARD NAME
STRECTADORESS (12511 TOCCI LANE STRIET ADDAISS
ow-SI-BP | RIVERVIEW FL 33569 - Si-2@
nme [ Deters e [ change [ Acdition
HAKE NAME
SIREE) ADDRESS STREET ADORESS
CIvY-ST-2P ciy.st- 28
e ] Delete WHE O Crange {7 Addutian
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CTY-SI- TP CiTY-ST-2P
(13 0O petere e O crange [ Acdition
NAME RAME
SIREET ADDAESS STRTET ADDRESS
CIry.Si- 2P CAY-§7-7P
BRE O Delete TINE O Crange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
ary-s1-ap CITY-S1- 29
e O Detete TLE [ Change [ Asdition
LAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST- 2P crry-SI-hP

11. | hereby certify that the information suppliad with thia [ling does ot qualify for the exemplions contained in Section 319, Florida Statutas. | furiher certity thal the information
indicated on 1his report 15 trug and accurale and hal my signalurd snall have the game legal effect as 4f made under cath: that | am a managing member or manager ot the
lirmiled kability company or iha recewver or iusiea empowered ff pxecute this report 8s fequired by Chaptar 608, Floriga Stanstes.

SIGNATURE: W 7%‘7 l?r'c,ﬁwﬂ 79 € e

SXINATURE AND TYREQ OR PAINTED NAME OF muma}ufrcmc / , OR AU ESENTATIVE [T / Qi1 Phon &

S~ 7




