2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘7 Feb 17,2006 8:00 am

DOCUMENT # L04000009411 . -7 ; Secretary of State
1. Entity Name 02-17-2006 90021 032 ****50. 00
ROBERT R. SOUCIE LLC
Principal Place of Business Mailing Address
4181 SABAL LANE 4181 SABAL LANE -
FORT MYERS FL 33905 FORT MYERS FL 33905
- * T
2. Principal Place of Business 3. &ailin Address

GIGI ybal Ine 19 Sahal -

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
-~ City & State ity & Stale . 4. _FELNyroper., = Applied For

ﬁ- /‘t\[{r; I' ? L’ T Af‘lef{ { ﬁ' 1’2"%02745 Not Applicable

Zip * Country “zip Cauntry " ) $5.00 additional

3 375 5— L{ 3 3 7?0,‘" L’(e 5. Certificate of Status Desired | Fae Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!&EGWALFZLCA%TEI\F]]EQ{IADA, INC. Sueet Address (P.0. Box Number is Not Acceptable}
SUITE 675
. —MIAMI-FLE33130— — — — — -
City FL Zip Code

8. The above named entity subrijts this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of regislered dh&nt.
L

SIGNATURE :
. Signature, typed o prnlledt[ilme oi regisiered agenl and hitg it apphcable, (NOTE. Regisiered Agent signature requured whan tainslating) DATE
P X i
2

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TIME MGRM 1 Delete TILE {71 Change [ Addition

NAME SOUCIE, ROBERT R NAME

STREET ADDRESS [4181 SABAL LANE STREET ADDRESS

GITY-31-21P FORT MYERS FL 33905 CITY-ST-ZiP

TIFLE O Delete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete THLE [JChange [ Addsion

NAME ! o W name | - . —
SYREET ADDRESS | T STHEET ADDRESS

CITY-St- 2P CITY. ST- 2P

TILE 7 Delete TILE [ change 3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-ST-ZIP

TITLE 7 Delete TILE O change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IF

THLE T Detete TMLE £ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the informatics i i griiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is 0 p At my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyGr the regéi mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’I vV l/ﬁ)é 239-693- 7539

4 L
SIGNATURE AlD T/ RIGS DL SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dot Daywne Phone ¥




