2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L0400000941 1 Apr 049 2007 8:00 am

1, Enlily Name

ROBERT R. SOUCIE LLC

Principal Place of Business

4181 SABAL LANE
FORT MYERS FL 33905
us

Mailing Address

4181 SABAL LANE
FORT MYERS FL 33905
us

ecretary of State

04-04-2007 90038 038 ****50.00

OB

2. Principal Place of Busingss - No P.O. Box # 3, Majling Address
[ (A Hlgl Saby) &
Suite, Apt. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
lty & S =gty & Slale 7, 4. FEI Number Applied For
%” 7 FL . i"i W ”L 14-1902745 Nol Applicable
le Countr 7 Counlr /A . . $5.00 Additional
%Yw 4 % ?Of V; 5. Cerlilicale of Slalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. _Name and Address.of New Registered Agent

Nama

ARlgorr  Soyce

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN RD Slieel Address (PO Box Number is Net Acgepl

J M berw cocl

()]

5 252

-SUITE 400 -
MIAMI BEACH FL 33139

2y hot] 5 FL | #5%

8. Tho above named entity submlts lhis slalement for tha purpose of changing ils regisiered oflice orrgwffcrcd agent or both, in the Slate of Floridza. tam [amﬂla( W|lh and accopl
the cbligalicns ol regislered agenl.

SIGNATURE

{NOTE Heslereu Agenl snpnalure Feantec whie reIstiant]

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
nm MGRM O Delete i [ Change  [] Addilion
NAMI SOUCIE, ROBERT R NAMI
S TADDRISS | 4181 SABAL LANE 1 TAODRISS
ciy s EORT MYERS FL 33805 sy sl /e
i O Delere i [Jchange [ Addilion
NAME NAM
SIRIT1 ADDIY SS STRIT TADDRESS
CITY SO AP CIy §1 71
I e ) Detvie— — -g—itiit -_— —— - -- - - {7 change T Adaition
NAM NAMI
STRELT ADDRESS SIRIE T ADDI SS
LT B ar CIy s1 /v
Tt ] pelere ni O change [ Addition
NAMI NAME
STREF T ADDRE S5 STREETADIIESS
CIY sAp Ciy sl
i O Delete HILE [JChange  [] Addilion
NAMI NAMI
SIHEET ADDI S STREE L ADDRISS
chny sioae sl s/
158 J Delete TILE [ change [ Addiion
NAME NAMC
SIREET ADDRLSS STALLT ACDRI $S
Gy - ST-2IP — tiy 171
N A

11. | hareby ceriify lhal lhe rf{ormauon suﬂﬁlc
indicaled on lhis reporl is lruc angfaccuray
imited liability cBMpany orthe r

th this Iting does netl qualily for the exemptions canlaincd in Section 119, Florida Statutes. | further cerlify that the infermation
d that my signature shall have the same legal effecl as il made under oalh; thal | am a managing member or managoer of the
e empowerad o oxocule Lhis report as reguired by Chaptor 608, Florida Stalules.

% Robert H.bsalol‘:cn.b
4181 Sal
SIGNATURE: =5 1, Myers, FL 33905 ?r/ 27/0 7 2746757532
SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (e .avhrme Phorm ¥




