2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L0400000941 1

1. Entity Name
RCBERT R. SOUCIE LLC

Secretary of State

(03-15-2005 90351 019 ****50.00

Principal Place of Business

4181 SABAL LANE
FCS)RT MYERS FL 33806
U

Mailing Address

4181 SABAL LANE
FgRT MYERS FL 33905
L

2. Principal Place of Business a a«lmg Address

(3B

( GVal 1rr

HRVR

MR

D gl (o~

Suite, Apt. #, etc. Su?le_Apt # etc.

AUt §

1st MOORE CR2E083 (10/04)

City & State City & State 4 FE Nu Applied For
T afas = ~1%p 21 lps” Not Appiicable
“Zip Country Zip Country 5.00 Ad
57 7 0{ {A _j 3 76’6/_- v/ 4/‘_ 5. Cemflcate of Slatus Desired O ?ee Reql‘ﬁr;"‘"’”a'

6. Name and Address of Current Regtmered Agent

7. Name and Address of New Registered Agent

LEGALZOCM NEVADA, INC.

“iNarne -

e

Lgf.‘/@‘ foo; /\/?Véfch_h

44 W. FLAGLER ST.

Strept Addr%s P.O. Box Number is Not Acceptable}

MIAMI FL 33130 c:.,/‘hc, £ ”'f
Ciy 7 .. o Zip Cod
P M \\m ) FL | 5372,

Sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiér with, and accept

§ Fi
DATE ?;/ ,ﬁ! ”..(

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM [ pelete TITLE [J change [ Addition
NARE SCUCIE, ROBERT R NAME

STREET ADDRESS | 4181 SABAL LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CilY-51-21P

TILE [ Delete TITLE [ Cchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST1-2IP

THLE ] Delete TITLE [] Change  [] Addition
NAME T T f T s NAME - - N T o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Detete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE . [ pefete THLE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the

powered 10 execute this report as required by Chapter 608, Fiorida Statutes.

/fO/aﬁ

279:69%2-7577

AY
SIGNATURE AND Wbtl] OR P)

(3] N-(II'E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dale Daytirne Phone #




