2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000002312 Apr 30,2007 08:00 AM
1. Entity Namo ,  °
r f
RICHARD PFLUG, LLC Sec etary of State
/
Principal Place of Business Mailing Addross
12511 TOCCI LANE PO BOX 2333
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Stale 4. FE| Number Applied Far
58-2679070 Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Dosirod O $5.00 adattional
Fee Required
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent
Namo
PFLUG, RICHARD
! P.O. A bl
12511 TOCCI LANE Stroet Address (P.O. Box Number 15 Nol Accoplable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its rogistered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agont.

SiIGNATURE
. Sgynature. lyped or panied name of regsterad agent and 1 | applcatio. INOTE Rugstared Agent sightture raqured when rensiulngy DATE
*  FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
. MGR [ Delete TITLE [ change  [J Addilion
t |PFLUG.RICHARD RN AAmn s e
SIRILTADDAESS | 12511 TOCCI LANE STREET ADDRESS J_EE'JI 11: -fi-[?—;jnntij—ﬂ 1,-) ’:]-f I-”:i
CITY-S7-7IP RIVERVIEW FL 33563 CITY-SI-2IP S AR L e
It 1 Delete (111 [ caange [ Addinon
NAME NAME
SIRFLF ADDRESS ) STREETADDRESS
CIY-St-21P CITY-ST-2IP
mnr (1 petete Time [] Change ] Adehlion
HAML NAME.
SIREET ADORESS STREETADDRESS
CilY-SI-72IP CITY-S1-2IP
i [ pelete Tme [] Change ] Addilion
NAMI NAME
STHEET ADDRE S5 SIREET ADDRE S5
CINY-5$1-71P . GITY-51-7IP
18 1 pelete e [0 change [ Adastion
NAMI NAME
SIHEE T ADDRL S8 STHELT ADDHESS
CIY-81- 7P CITY-51-2IP
e 3 Delete e [JChange [ Addition
NAME. NAME
SIHLE T ADDRFSS STREF T ADDRE §5
CINY-Si-2IP clHy-sk-2ir

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the inlormation
tndicalod on lhis report is true and accurale and that my signature shall have the same legal offect as it mado under oath; thal | am a managing member or manager of the
hmited liability company or tho receiver or lrusige empowered 10 axecute this report as required by Chaptor 808, Florida Statules.

SIGNATURE: W % /ﬁa/ 25 27

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deytma Prone ¥




