2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000002312 Apr 30,2008 08:00 AM
1. Enmly Name S
e ecreta of State
RICHARD PFLUG, LLC ry
Procipa Prase of Busnaess Mailg Address
12511 TOCCI LANE PO BOX 2333
RIVERVIEW FL 33569 RIVERVIEW FL 33568
2. Princpa: Place of Businoss - NG PO Box # 3. Mail.rg Address
Suile, Apt. #. ate. Suie, Apt #, elc. 15t MOCRE CR2E083 (10/07)
City & State City & State 4. FEI Numaer 58-2679070 Applied For
B Not Applicatie
20 Couniry Zip Country 5. Ceriificate of Siatus Desired O ?i.ggﬁ?;;nonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

PFLUG, RICHARD

12511 TOCCI LANE Streel Address (P.O. Box Number is Not Accepiania)

RIVERVIEW FL 33569

City FL Zp Code

B. The above named entity submits this staternent for the purpose of changmng its registerad office or registered agem. or poth, in the State of Flordda. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATLIRE

Saganba ypibon prorgel narme of reg steaad ag et 2 Ee fan {ATE

; ake_Check'Payq‘b;&to Florida D‘ ,partmeni of State :

8. MANAGING MEMBERS;MANAGER& 10. ADDITIONS [ CHANGES
LE MGR 3 petete TiTiF LIS 1 55 [ change [ Aoditon
e PFLUG, RICHARD e A' "—!l;”. L 3"?] ':'“D 1 (38,7
STAEZT ANDRESE (12511 TOCCI LANE STREET ABDHESS Ja/23/06-0033-018 138,75
env-sT2P  |RIVERVIEW FL 335689 CNY-§7-27
e [ Dalete TTLE [ Change  [7Y Addign
HALF BAME
STHEET ADDRESS STRFFT ADDKESS
CITY-§1-2IF LIty -7 77
Tk M Delrte IiE {7 ehange [ Additien
NANE BAME
STREFT ABDRESS STRFET AEDFESS
CITY-51-21P CiTY-§7-2P
L [ pelete ILE O Change [ Addiron
HANE NAME
SIRLET ADLALSS SIREE] ADCHRESS
Ary-§1-29 CITY-§7- 2
TiRE [LInaete HTE [ Change  [J] Addit=n
HAWE NAME
STREZT ADDRESS STHEET ALDRESS
LITY-ST- 21k CITv. 5770
TNE [} Detete HLE [7] Change  [71 Agditon
NAkE NAME
STREET ADDAESS STREET ALDRESS
ciry St 2P CRY 5T fk

11. hershy certify thar the miformation supp ed with this filing does not quatdy tor tihe sxenmphiuns contaimeed in Secnon 118, Florida Sratutes | furlher certily that ihe informanon
indicated on this repet s troe and accwale and tha: my signature shall have the same Jegal etlect as il made under valy: thal | are a inaraging rrember of manager Of the
rmiled hatlity cormnpany or the receiver ar irusles empowerad 1 execule this a0t as required by Chapter 808, Flarida Siatules

SIGNATURE: Mmﬁf Wy Fichadp. Pflug 425 28

BIGNATURE AND TYPED OR PRINTED NAME OF SI(KNG MA{GIRG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAY{Vﬁ [aw, Caytrve Proea g




